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Fellow Members of the American Medico-Psychological Asso- 
ciation, Ladies and Gentlemen: The constitution of the Asso- 
ciation requires that the president shall prepare an inaugural 
address which he shall deliver at the opening session of the 
meeting. Beyond that requirement it does not go. It gives to 
the anxious president during the term of his office no hint either 
as to subject, matter, or manner, of that address. The necessity 
of its preparation haunts his waking hours and troubles his sleep 
—and there are betwixt his induction into office and the delivery 
of that dread address “ more pangs and fears than war or women 
have.” The consciousness is always with him of the greatness 
of the occasion and his own insignificance. 

Permit me primarily to welcome you to the deliberations of 
the seventy-second annual session of this Association. I esteem 
it, as I have already attempted to tell you, the highest honor of 
my professional career that I have been called to this high office 
through your generous partiality. Your selection is to me at this 
time particularly gratifying because it marks a quarter of a 
century since I was called to the superintendency of a hospital 


* Delivered at the seventy-second annual meeting of the American 
Medico-Psychological Association, New Orleans, La., April 4-7, 1916. 
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and thereby became entitled to membership in the “ Association 
of Medical Superintendents of American Institutions for the 
Insane” by which name this organization was formerly known. 
That association, of which this is but a continuation, under a 
new and more appropriate name, was organized in 1844 and has 
been in continuous and active existence ever since. It is there- 
fore the oldest national medical association on this continent. 

One is tempted on an occasion like this to review its history ; 
but that has been done by more than one of my predecessors and 
you will have an opportunity to read that history in the opening 
chapter of the first volume of a monumental work undertaken by 
Dr. Hurd and his associates, “ The Institutional Care of the 
Insane in the United States and Canada,” which has just been 
issued. 

Far be it from my purpose to criticize the body over which I 
am chosen to preside. It is not in any spirit of criticism that I 
propose to point out the fact that this Association has not been 
as assertive as it might have been; that while its deliberations 
have been of great and lasting value to humanity and to the 
advancement of the improved care and treatment of the insane, it 
has contented itself too often in registering its opinions or find- 
ings, without following up those findings by attempting to im- 
press them upon public and professional opinion. 

In short, while moulding the opinion and practice of its mem- 
bers, it has too often, except in purely local matters, neglected 
to use the weight of its influence in matters relating to the entire 
body politic. 

The admirable address upon “ Publicity and the Public Mind ” 
to which we listened last year from a gentleman whose profession 
it is to mould public opinion through the press, must have brought 
home to your minds, as it did to mine, the question: How much 
are we doing to train and inform the public mind? 

Our predecessors in the early days of the history of this asso- 
ciation were confronted by certain problems which were of para- 
mount importance at that time. These had reference largely to 
matters relating to providing suitable accommodation for the 
insane who were languishing in jails and almshouses, or wander- 
ing at large, and were local problems to be solved in accordance 
with local conditions. The problems which confronted different 
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communities were, with rare exceptions, taken before legislative 
bodies rather than, by a campaign of education, brought before 
the whole community. 

For obvious reasons this was necessary. Not only must the 
legislature make appropriations out of the public treasury for 
construction and maintenance of hospitals, but laws had to be 
enacted governing the commitment and detention of patients and 
the administration of the new institutions. 

As the country developed, as new states were settled and new 
demands made for provision for the mentally disordered, these 
new states took advantage of the experience of older communities 
and this Association formed a general clearing house for the 
exchange of such experiences. 

In the matter of hospital construction and general manage- 
ment few things were imported from abroad and those mainly 
related to architectural detail; and there grew up a distinctly 
American system of hospital construction and management, modi- 
fied as to the latter by the varying views of different bodies of 
law makers, but in the main receiving its directing and effective 
force from the membership of this body. 

This work, great and valuable as it was, and lasting as its 
influence will be, did little toward educating the public mind and 
came but little in contact with the minds of medical men working 
in general or special fields of practice. 

Absorbed by the intensity of their own labors and the factors 
of their own problems, our predecessors took little pains to in- 
terest others in their labors and as a consequence were looked 
upon as isolated from the great mass of the profession and as 
having no interest in the work and aspirations of its members. 

In the same degree the members of the general profession took 
little or no interest in the work of the psychiatrists and either 
ignored it altogether or had very warped and distorted views 
concerning it. 

Gradually, partially as the result of influences within our own 
organization, partially by reason of pressure from without, a 
rapprochement between the psychiatrist as a hospital doctor and 
the doctor in general practice is being brought about, to the mani- 
fest benefit of each. Much, however, remains to be done in this 
direction. We need to see more of what the extramural workers 
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are doing and we should give them more frequent and larger 
opportunity to observe our work and methods. 

It may not, therefore, be considered out of place, though I 
confess I enter upon the task with much hesitancy and a very 
lively appreciation of my inadequacy to the occasion and of my 
own shortcomings in some of the very matters to which I shall 
refer, that I ask your consideration of, and attention to, some 
details in which both the association as an organization for public 
good, and its individual constituents, can make their force more 
effective. Not only can this be done to the benefit of the members 
of the Association, but to the advancement of the science of 
psychiatry and to the general weal. 

This is the age of workmen’s insurance, pensions for widows 
and the aged. It is proper, I think, that a body such as this, 
composed of workers in a special field of endeavor, where often 
the workmen are poorly compensated, when their stipend is 
measured by the income of professional men in general or special 
practice, should consider whether some steps ought not to be taken 
to secure for physicians, who devote their best years to the care of 
the mentally disordered and defective, a more secure tenure of 
office than is now found in many localities, and at the end of a 
certain period of service the right to retire upon an allowance, 
sufficiently liberal to secure them from the danger of want, at a 
period of life when active and remunerative labor is no longer 
possible. I have before me as I write a letter from a physician 
who has given more than half a century of his life to public 
service, whose labors for the insane and for their better care have 
given him an international reputation and have reflected credit 
upon his profession and particularly upon this Association, one 
whose name adds luster to our roll of members. He says: 
‘“‘ Please do not, from any motive of delicacy, or any other reason, 
fail to consider the subject of a retiring pension to superin- 
tendents after certain years of service. I am not a sufferer 
under the present system, fortunately having some income (a 
modest one), yet the principle is almighty and right and just.” 
He then refers to the work of one of the pioneers in psychiatry 
in the West, who was deposed by reason of political preference 
after years of service to his state and country and left with little 
or no means to comfort his declining years. ‘“ No one,” he goes 
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on to say, “saves from a salary a competence.” He urges there- 
fore some provision for a “ retiring allowance,” a term which he 
prefers to the word “ pension,” in which preference all will, I think, 
concur. 

I believe you will all admit that the subject is an important 
one, and one which deserves your careful consideration. It is 
difficult, however, to point out how, except in incorporated and 
endowed institutions and in public hospitals in a few states, a 
system could be inaugurated by which medical officers, for | 
would include in the list assistant physicians as well as medical 
superintendents, can be assured after a definite time of service 
and reaching a certain age, that they may retire upon an allow- 
ance sufficient in amount to materially assist in their maintenance 
for their remaining years of life. 

At the McLean Hospital in Massachusetts there is a rule 
retiring the medical superintendent and the first and second 
assistant physicians at the age of 64 years, with a salary after 
serving not less than 14 years equal to 60 per cent of the salary 
received at the time of retirement, to be continued “ so long as the 
trustees vote yearly to so pay.” 

The Board of Governors of the Society of the New York 
Hospital in May, 1914, adopted a pension system. The employees 
of the hospital are divided into two classes. In the first class is 
the medical superintendent of Bloomingdale Hospital, which is 
a department of the New York Hospital, together with certain 
other officials of the New York Hospital and of Bloomingdale. 
In the second class are all other employees of the hospital. All 
employees in the second class are retired on attaining the age of 
65 years, and, if they have been for 15 years preceding such retire- 
ment in the continuous service of the hospital, are eligible for 
pension. 

All employees in the first class who have been for 15 years or 
more in continuous service of the hospital at such time may at 
their own request or at discretion of the retirement committee 
be retired and are eligible for pension. 

There are certain other regulations and stipulations contained 
in the system adopted, which I do not think necessary to quote. 
I know of no other institutions in this country which have a 
pension system. 
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In Great Britain, or at least in England, medical officers have 
a retiring allowance after a certain period of service. I recall 
a visit to one institution near London several years ago where 
there were three superintendents on the pay-roll, one active and 
two superannuated. 

In the presidential address before the Medico-Psychological 
Association of Great Britain and Ireland, July, 1878, Dr. James 
Crichton-Browne said “ Independence of action, fixity of tenure 
and security of pension, are what asylum medical officers are 
entitled to ask, not only with a view to their own comfort, but 
with an eye to the welfare of their patients and the claims of 
science. And the latter consideration, the claims of science, 
ought not certainly to be lost sight of in any advocacy of the 
interests of our specialty that may hereafter be necessary, for it 
is tolerably certain that the title of our specialty to public defer- 
ence and acknowledgment must be founded henceforth mainly 
on its scientific character.” ’ 

What the president of our sister association said 38 years 
ago is to-day true of this Association. 

If we expect the recognition of the public and its support in 
our just demands for adequate remuneration and the assurance 
of a support for the years which remain to us after active duty is 
no longer possible or advisable we must be able to show the fruits 
of our labors. 

How is this possible, however, under the conditions which 
obtain in many states and how are “ fixity of tenure ”’ or “ inde- 
pendence of action”’ to be expected? 

Some years ago I looked over the annual report of a hospital 
for the insane in a state, where from the general intelligence 
of its people better things would be expected, and found that in 
13 years nine superintendents had been appointed to direct the 
destinies of the institution and supervise the medical care of its 
patients. 

In other states, governors have asked and received the resig- 
nations of superintendents of state hospitals and have appointed 
or directed the appointment of men to their positions who had, 
as far as I can learn, no previous training in psychiatry, no ex- 
perience in hospital management of any kind, and presumably 


* Journal of Mental Science, Oct., 1878, Vol. XXIV, p. 352. 
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no previous medical experience sufficient to obtain for them a 
private practice large enough to deter them from yielding to the 
tempting political plum held out for their acceptance. What 
independence of action could men holding such positions be 
expected to have’ Is it not the rule of the political game that 
such appointees must give a quid pro quo? Can you imagine 
their ability to resist the appeals or more often direct orders to 
make minor appointments not because of fitness, but to help 
the party in power? 

Under such conditions considerations of retiring allowances 
are useless and a waste of time. No officer remains long enough 
in office to earn one. I had almost said no officer taking position 
under such circumstances deserves one. 

I have known men appointed through political influence who 
arose to the situation which confronted them through painful 
and painstaking effort, who realizing their limitations set reso- 
lutely about the matter of correcting their deficiencies and who in 
the end became an honor to their state and their specialty. These 
men possessed a force of character which compelled a recognition 
of their work and merit and deterred future political interfer- 
ence. But even they were handicapped by the manner in which 
they obtained office and much of their time, which could have 
been given to more useful work, was spent in convincing political 
hangers-on that the care of the insane, the nursing of the sick, 
the conduct of a hospital were matters above the grasp of the 
spoilsman, and that there was no political open sesame to positions 
within their appointing power. 

Such exceptions—and they are few—but prove the rule that 
appointments to positions requiring scientific ability, medical 
skill and judgment, and looking to the best interests of the hos- 
pital, its patients and of the community at large, the taxpayers, 
should be made by reason of fitness and merit and for no other 
reason under heaven. 

“There is no political alchemy,’ says Herbert Spencer, “ by 
means of which you can get golden conduct out of leaden in- 
stinct.” What, therefore, is the remedy to the conditions which 
exist in too many communities in this land, conditions which 
stand squarely in the way of progress, which make some of our 
institutions a by-word and a reproach? 
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The Association has again and again in one way or another 
put itself upon record as opposed to political control or interfer- 
ence, through appointments to positions, or purchase of supplies, in 
institutions for the insane. The history, “ The Institutional Care 
of the Insane in the United States and Canada,” just issued, will be 
found to refer to many instances of flagrant abuse in this direction. 
Instances are given of superintendents who, after years of faithful 
and most valuable service to the state, have been summarily re- 
moved because they were not supposed to be in “ harmony ” with 
the political dogma of the party in power. 

There is no one acquainted with our political system but will 
admit that the evil is deep-seated and difficult to eradicate. The 
shibboleth “to the victors belong the spoils’’ would be expected 
from the mouths of bands of marauding bandits, but not from 
the lips of men who are supposed to be interested in working out 
the destinies of a people whose aspirations are for a “ government 
of the people, for the people, and by the people,” and not an 
exploitation of the people by the politician for his own interests 
and that of his supporters. 

By slow educational development, by a steady and gratifying 
growth of a class who are independent of political affiliations, 
by the introduction of civil service laws in some states, the powers 
of the spoilsmen are being curbed, and their control over the 
destinies of public hospitals weakened. The good work can only 
be carried on by the education of public opinion, by teaching the 
people and their representatives the absurdity, to call it by no 
worse name, of selecting men for scientific work because of party 
loyalty and political influence. 

Not until such education begins to show the development of 
more intelligent methods may we expect to meet with any success 
in an attempt to secure continuing tenure of office based upon 
good work, and after a reasonable period of such service the right 
to retire upon an allowance. 

The president of the British Medico-Psychological Association 
from whom I have quoted said of our specialty in Great Britain: 
“ With its past history science mingles perhaps less than we could 
wish. It is not implied that science has ever been ignored in 
lunatic asylums since they passed under medical care, nor that 
fruitful, scientific researches have not been pursued in them; 
but it is argued that more engrossing occupations have hustled 
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science into a subordinate place and that non-scientific methods 
of studying insanity have prevailed.” The speaker goes on to say: 
“In the literature of insanity to-day [referring to Great Britain] 
there is no attempt at mental analysis and only the most per- 
functory attempt at a classification of the expressions and prod- 
ucts of the disordered mind. Half-a-dozen phrases such as 
‘excitement,’ ‘ incoherence ’ and ‘ depression’ comprise our whole 
psychology and even these are sometimes employed in slip-shod 
fashion.” * 

The address from which I quote was made 38 years ago. Dur- 
ing the entire period which has since passed my work has been 
in hospitals for the insane. I have endeavored to keep myself 
posted as to what was being done, the methods pursued and the 
results, as relates to real contributions to psychiatry, which came 
from American hospitals, and while in many localities there has 
been a manifest and gratifying evidence of real advance, this 
has been in distinct and somewhat isolated institutions. There 
has been no general and marked improvement in all of our hos- 
pitals, such as has been seen in the same time in general hospital 
work. We are not alone in this respect; our English brethren 
have recently been taking stock of their position in the psychiatric 
world. In 1911 a committee of the British Medico-Psychological 
Association was appointed to consider the “ status of psychiatry 
as a profession in Great Britain and Ireland and the reforms 
necessary in the education and conditions of service of assistant 
medical officers.” 

This committee made a preliminary report in 1913 and its final 
report was presented in July, 1914. 

I do not propose to go into the details of this report, but some 
of the findings so well apply to American psychiatry that I am 
forced to refer tothem. The defects in Great Britain and Ireland 
in the status of psychiatric medicine are divided into three groups: 

1. Absence of proper provision for the early treatment of incipient and 
undeveloped cases of mental disorder. 

2. Few facilities for the study of psychiatry and for research. 

3. The unsatisfactory position of assistant medical officers in respect of 


professional status, the prospects of a career and the conditions of asylum 
service.” 


* Loc. cit., pp. 353-354- 
* Journal of Mental Science, Oct., 1914, Vol. LX, p. 667. 
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To meet the first and second conditions it is proposed to 
establish at teaching centers clinics equipped for research work, 
and to bring into closer cooperation the general practitioner, as 
represented by the teaching force in the general clinic, and the 
psychiatrist, in the special clinic. In these clinics postgraduate 
work would be afforded to the assistant medical officers from the 
hospitals for mental disorders. To supplement the training in the 
special clinic better means and better methods of clinical work 
are suggested in these hospitals with properly equipped labora- 
tories and trained laboratory workers. 

Various methods are proposed to improve the status of assistant 
physicians, to enlarge their professional horizon and to attract a 
better class of men to the service. 

Among the suggestions is one which is worthy of note: that 
assistants should be appointed on probation and should not become 
established officers until they had passed an examination in 
psychiatry, the law as related to the insane, and in hospital admin- 
istration ; with at the same time on the part of the authorities a 
larger use of the power of retiring medical officers who have 
shown themselves unsatisfactory. 

How often, I wonder, are unsatisfactory assistants continued in 
office, men who have shown no ambition or no fitness for the work 
or who have grown indifferent and stale, because of the disinclina- 
tion on the part of their superiors to perform an unpleasant duty, 
or because a successor is difficult to find ? 

What American psychiatry needs to-day is that the institutions 
for mental disorders shall be in function as well as in name 
hospitals. The same pains in the study of all the aspects of each 
case should, and can with an adequate and trained staff, be taken 
in our hospitals as in the better class of general hospitals. More 
pains, greater minuteness of study, indeed, are required in cases 
which come under our care than is the case in physical disorders, 
because we deal commonly with a physical disorder plus a mental 
disturbance, each often making and rendering difficult of elucida- 
tion the essential details of the other. 

To accomplish this we need an influx of well-trained, enthusi- 
astic, ambitious young men into our wards. 

We need in all our large cities, in connection with our medical 
schools, clinics of psychiatry for both teaching and research work— 
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for laboratory and ward work which cannot be undertaken in the 
isolated hospitals, but in which men from these hospitals can 
participate, as postgraduate workers, carrying back to their own 
work the ideals and the methods of the clinics. These clinics must 
be controlled by a power independent of state or municipal 
authority, otherwise there can be no certainty of proper appoint- 
ments or of secure tenure of office. 

Our hospitals should be centers of social service especially in 
the way of instruction in mental hygiene. In the matter of pre- 
vention, hospital medical officers have a large and inviting field 
of labor. They should take a lively interest in the matter of public 
education because to my mind that lies very near to preventive 
work. I am in accord with Dr. Chambers in the presidential 
address before the British Medico-Psychological Association in 
1913: “ When the prophylaxis of the psychoses is in question, it is 
necessary to insist on the cultivation of mental life and expansion ; 
on the creation of a mental atmosphere no less above suspicion 
than the physical; on pure food for the mind as well as for the 
body.” * Not only is this true and necessary as regards prevention 
of mental disorder, but we must remember the words of Huxley 
spoken at the opening of the Johns Hopkins University in 1876: 
“Your sole safeguard is the moral worth and intellectual clear- 
ness of the individual citizen.” 

Pauperism, crime, the alcohol question all come within the pur- 
view of the physician to the hospital for mental disorders ; and he 
should prepare himself, by study not only of his patients, but of 
their antecedents and surroundings, their work and their recrea- 
tions and habits, to speak with authority. How many of us to-day 
can give the reasons for the opinions which we hold, more or less 
tenaciously, upon the influence of alcohol in the etiology of the 
psychoses? And yet it is a question daily asked and a question 
whose solution is in our hands. 

The after-care of discharged patients is happily being under- 
taken by hospitals through their medical officers or special agents, 
trained social workers, trained in the needs of the mental patient. 


‘Journal of Mental Science, Oct., 1913, Vol. LIX, p. 575. 
* Science and Education—Essays by Thomas H. Huxley, N. Y., Appleton 
& Co., 1896, p. 261. 
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This work should be widely extended. We can take lesson from 
Timon of Athens, who taught that 
“’Tis not enough to help the feeble up 
But to support him after.” 

The hospital which is so situated that an out-patient service 
can be maintained will find here a rich mine for exploitation and 
one which will aid materially in bringing cases promptly under 
care. If the hospital physician can fortunately engage in clinical 
teaching by reason of proximity to a medical school, he should take 
advantage of the opportunity. Nothing sharpens a man’s wits 
so much as contact with a critical audience such as is found ina 
senior medical class. The hospital which is doing its full duty 
is itself a place of education, for the training of physicians in 
psychiatry as applied to medical science, and in medical science 
as applied to psychiatry; a place for the training of nurses and a 
laboratory of psychology as well as of clinical medicine. The 
medical director who does not see opportunities for work beyond 
the restricted horizon of his hospital inclosure is short-sighted, 
and misses his opportunities for the best work ; and the board of 
directors which does not encourage him in making the best use of 
such opportunities does not appreciate the full value possible to 
the community in the institution which it supervises, nor the 
opportunity for making the institution do its full duty. 

This is the day when efficiency in all departments of human 
endeavor is preached. The man, the machine, the institution, 
which is not working to its full efficiency is a losing proposition. 

It may be difficult sometimes to make those who hold the con- 
trol, who govern the expenditures, see that some of the best 
returns from institutional activities can often be found in fields 
which at the first glance, do not appear worth cultivating or which 
appear to lie too remote. 

No better method could, in my opinion, be devised for awaken- 
ing public interest in and public support and sympathy for the 
work of hospitals of our special kind, than showing the public 
that the medical officers of these hospitals have not only an 
interest in the welfare of the patients in the wards, but also in that 
of the people of the community, in their health, in their work, in 
their environment, in their cares and perplexities, in their social 
problems. 
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In the words of Lugaro, “ all progress in knowledge and civiliza- 
tion is a contribution to the solution of the problems which psy- 
chiatry brings forward and elucidates, but which it cannot resolve 
unaided. If the work which has to be done is gigantic, we can 
encourage ourselves with the thought that it is to a certain extent 
the task of all good citizens. It is no mere medical work but rather 
one of social regeneration.” * 

The annual report of a member and former president of this 
Association for the year 1915 to the trustees of the hospital of 
which he is superintendent opens with this sentence: “ The 
besetting weakness of a hospital superintendent is the complacency 
with which, when rendering the annual account of his stewardship, 
he reviews the operations of his particular institution.” ‘ 

Is it not possible that too often that complacency is shown not 
only at the time of making our annual reports, but is a continuing 
condition of mind with many of us throughout the entire year? 
Are we sufficiently “alert with noble discontent’? Are we not 
too frequently satisfied if our patients are comfortably housed, 
our wards not too crowded, the routine of the day’s work not 
interrupted by untoward accidents, and our statistical table up to 
the general average as to the percentage of recoveries, and 
possibly a little below as to the percentage of deaths? Are we 
content with keeping up with procession, or are we ambitious to 
lead the van? Do we indeed keep up with the procession when we 
compare our work and results with what is being done in general 
hospitals all over the land? 

I know that such queries are not always well received. I pray 
you, however, to remember if anything I may say or have said 
appears to be in the line of criticism that “ faithful are the 
wounds of a friend.” 

A. C. Benson (The Silent Isle) has this to say of the critic 
who helps him: “I would welcome (him) even if he knew but 
little more than myself; while if my guide is infallible and dis- 
dainful, if he denies what he cannot see and derides what he has 


°“Modern Problems in Psychiatry, by Ernesto Lugaro, 2d ed., Man- 
chester, 1913, p. 294. 

*G. Alder Blumer, M.D.: Report of Superintendent Butler Hospital, 
January, 1916. 
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never felt, then I feel that I have but one enemy the more, in a 
place where I am beset with foes.” 

I do not place myself in the category of those who know a little 
more than you, but on the contrary much less than many. Neither 
do I propose to deny what I cannot see nor deride that I have 
never felt; but for more years than I care to remember I have 
watched the progress of general medicine and surgery and that of 
psychiatry and have longed for the time when as a field of work for 
ambitious young men psychiatry should come into its own. I[ 
believe the time is coming; it remains for us to hasten or hinder 
the day. 

The mass of material that is at hand, the many most interesting 
but unsolved problems in our work should, it seems to me, attract 
and will attract a band of workers who in time will bring us 
answers to some of our questions, if we but show ourselves wiil- 
ing not only to encourage but cooperate in the work. 

The duty of the hospital is not alone to the patients of to-day, but 
to so mark, learn and inwardly digest the conditions which led to 
their being patients, and the clinical manifestations both physical 
and psychical which they present, that it can better serve the 
patient of to-morrow. But some will answer: we are serving the 
patient of to-day far better than was the patient of the yesterdays 
of the past. I gladly admit that as far as material surroundings, 
nursing, greater liberty, and to some extent better medical care, 
are concerned, we are doing far better by our patients than was 
thought possible when this Association was formed and for a long 
time thereafter. But are we to stop here to rest with deadening 
complacency upon our few laurels ? 

Had that been the course pursued in general hospitals, what 
would have been the situation in general medicine and surgery 
to-day ? 

I do not read aright the purposes of this organization, I seriously 
underestimate the intelligence and capacity for real work of its 
members, if I am forced to admit that to them the present state of 
psychiatry is a satisfactory one. This very meeting, your presence 
here at the sacrifice of time and comfort and money, indicates a 
purpose to confer together for the uplift of our special work, for 
the advancement of science, for the benefit of humanity. 
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Solomon wrote long ago, “I builded me houses; I planted me 
vineyards ; I made me gardens and orchards, and planted trees in 
them of all kinds of fruits: . . . . Then I looked on all the works 
that my hands had wrought and on the labor that I had labored 
to do; and, behold all was vanity and vexation of spirit.” In the 
same way in too many instances we have builded houses and 
planted gardens and orchards, and our reports tell with com- 
placency to governors and legislators and governing boards of the 
excellent condition of the buildings and the fine crops from the 
gardens, but all is vanity and vexation of spirit to him who looks 
for something in the way of scientific observation and carefully 
drawn deductions which shall throw light upon the etiology and 
treatment of mental disorders. You will recall, however, that 
Solomon having found the vanity of the things which he had con- 
structed with such pride, said, “I applied mine heart to know and 
to search and to seek out wisdom and the reason of things 
even of foolishness and madness.” 

At the meeting last year, in the discussion of certain papers, 
many complimentary things were said of the work of the young 
men. One gentleman, one who but recently most acceptably filled 
the position in which I to-day find myself, made use of the follow- 
ing expression: “ We must encourage these young men; the 
future life of this Association depends upon it and the future of 
psychiatry depends upon it.” Another member said, and I wish to 
emphasize his statements because I consider them pregnant with 
ideas of the utmost importance in the development of psychiatry : 

In the better-managed hospitals of the present time there is an infinitely 
broader field for the ambitious young man than was the rule twenty years 
ago. State hospitals of to-day, which have developed a reasonable degree 
of medical activity, furnish a field for the better type of recent graduates 
that can be made as attractive as any other branch of medical activity. In 
order that this type of young physicians can be induced to take up hospital 
work seriously there must be some inducement offered other than board and 
salary. There must be added the promise of professional advancement. 

The development of medical work in our various state institutions depends 
solely upon the type of men that can be interested in the work as a 
permanent vocation. The better the organization, the greater the medical 
activity in any hospital, the better it will be for all concerned, but especially 
for the raising of medical standards. In the development of our medical 
work, and especially in the spreading of fuller knowledge concerning the 
prevention of insanity, there is a fertile field for the full expression of the 
best type of medical work. 
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To accomplish the desired results in our medical work it must be so 
organized that men can enter the junior grades with the expectation that 
their experience will be such as to aid in their medical development, and 
that they can leave the service with an addition to their medical equipment 
if the work does not prove permanently satisfactory. The development of 
a medical service that will make this possible assures to each patient the 
best possible protection against medical inefficiency.’ 


It is to the younger men, therefore, of this Association that we 
must turn for hope for the future. Let us see to it that nothing 
stands in the way of their work, let us encourage them by greater 
freedom of action, by increased privileges, by a more assured 
tenure of office, by such opportunities for study and investigation 
as shall broaden their medical knowledge and be of sound value in 
any future field of work. 

Osler urges the clinician to look well to his companions to see 
that they are not of his own age and generation. “ He must walk 
with the ‘ boys’ or else he is lost, irrevocably lost ; not all at once, 
but by easy grades . . . . To keep his mind plastic and impres- 
sionable he must travel with men who are doing the work of 
the world, the men between the ages of 25 and 4o.”’ 

And so my younger associates you see what the task is, how we 
choose you as best fitted to undertake it. You will dream dreams 
and have visions, and if they are of your work, well. We, too, 
who have preceded you, have also had our visions ; we, too, have 
caught glimpses, or at least thought we did, of results which should 
reward our labors and redound to the benefit of the race, but some- 
times, alas! the fruits of our labors like the Dead Sea apples have 
turned to ashes as we thought to pluck them. Such may at times 
be your experience, let it not dishearten you. For a time perhaps 
a mere sense of duty will keep your interest alive in your work. 
“Presently the quick, curious, restless spirit of science enlivens 
it; and then it becomes an excitement, and then a pleasure, and 
then the deliberate choice of the mind.” 


“ Transactions American Medico-Psychological Association, Vol. 22, 1915, 
pp. 224-226. 

* Aequanimitas and Other Essays, by William Osler, M. D., F.R.S., ete. 
p. 151. 

” The Collected Works of Dr. P. M. Latham, London: The New Syden- 
ham Society, Vol. II, p. 23. 
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Let me beg of you, however, to take for your motto “ festina 
lente.” Remember the words of Pasteur at the opening of the 
institute named in his honor: ‘“ For the investigator, it is the 
hardest ordeal which he can be asked to face—to believe that he 
has discovered a great scientific truth, to be possessed with a 
feverish desire to make it known, and yet to impose silence upon 
himself for days, for weeks, sometimes for years, whilst striving 
to destroy those very conclusions, and only permitting himself to 
proclaim his discovery when all the adverse hypotheses have been 
exhausted.” 

Do not moreover sink your humanity in the calm investigator, 
the silent looker-on in life’s phenomena, which are also, too often, 
life’s tragedies, which cry aloud as often for your sympathy as 
for your skill. 

We are not, however, leaving the work to your hands alone. 
We beg to come now and again to light our torches anew at the 
fires which you have kindled and to still hold them aloft until that 
inevitable time arrives when we must turn them over to you to bear 
alone along the course. 

My fellow members: To all there come occasions in life which 
are great or important, which afford great opportunities. On such 
an occasion, and I view this as one, it is an unhappy circumstance 
which makes one fear that he shall not satisfactorily meet the 
occasion or worthily treat his subject ; feeling, moreover, while he 
is speaking, how easily he may fail in explaining what have been 
the aspirations very close to one’s self and growing out of one’s 
life-work! Much that I have said badly and haltingly and with 
poor grace you will forgive. Much that | would have said, you will 
understand better than I could have expressed it. We are banded 
together in a good cause and our hopes and prayers are to see 

“The good cause, despite venal friends 
And base expedients, move to noble ends.” 
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STAGE MAD-FOLK IN SHAKESPEARE’S DAY. 
By PIERCE BUTLER, Pu.D. 


Professor of English and Dean Graduate Department Tulane University, 
New Orleans, La. 


The modern playwright is accused by the censorious of resort- 
ing to any device, no matter how dangerously subversive of con- 
ventional morals, to stir the pulses of his audience ; and it is true 
that, in a certain category of plays, there seems to be no limit short 
of the physically impossible at which the playwright will stop. We 
are prone to jump at the conclusion that this straining after effect 
is something disgracefully peculiar to recent drama, something 
essentially modern; but a very little study of the history of the 
English drama, or a very little reflection upon the essential con- 
ditions of drama, should show us that there is nothing new about 
it: it always has existed, it always will exist, manifesting itself, 
of course, in different forms at different times. As we live in an 
age when social problems are of paramount interest, when their 
discussion and examination are begun in the very kindergarten, it 
is but natural that our drama should exploit such problems. Ex- 
cluding the merely trivial performances that stimulate their audi- 
ences by sheer vulgarities of undressed performers in daring 
pantomime accompanied by salacious dialogue, the serious plays 


are now more concerned with the problem than with the individual ; 
the individual is conceived and presented in his social relations as 
a part of the problem. For example, it is really the social problem 
presented by a certain aspect of sex relations that we think of, and 
not Hedda Gabler ; it is really the social problem of the relations 
between workers and employers that we think of in “ Strife” or 
“The Weavers.” The individual is perhaps made personally in- 


*Delivered at the seventy-second annual meeting of the American 
Medico-Psychological Association, New Orleans, La., April 4-7, 1916. 
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teresting, yet he is not studied as an individual. But in the period 
of the drama to which I invite your attention there was hardly a 
glimmering of the idea that social problems existed. To the 
Elizabethan it seemed that the prince was the prince, the beggar 
the beggar, the thief the thief, and so on; and it did not occur to 
him to consider deeply how or why the prince was a prince, or 
what social causes made the beggar or the thief; you might ruin 
the one or reform and enrich the other, but you would be treating 
each as an individual; you would not undertake any general ruin 
of princes or reform of social conditions that made thieves and 
beggars. Thus it is that your attention in these plays is centered 
on the individual character under the stress of emotions provided 
by the circumstances of the plot. 

There is one class of humanity distinctly and pitifully cut off 
from the normal social relations—the insane. As a class, they 
present, of course, one of the most serious social problems one 
could find; but it is a problem difficult if not impossible for the 
dramatist who approaches it as the modern drama would like to. 
For the attempt to exhibit manifestations of insanity on the stage 
must obviously content itself with the presentation of an insane 
individual, who is wholly an individual, whose particular insanity 
may move us to pity or terror, but cannot in any wise help in the 
solution of any problem concerning the class to which he belongs. 
Therefore, for this and for other reasons which we shall presently 
discuss, the modern drama, with all its sensationalism, rarely makes 
use of insanity as a stimulus even in scenes of violent emotion. 
But the Elizabethan is profoundly interested, let us say, in the 
individual Hamlet, and therefore the dramatist can use as an extra 
stimulus the subtle suggestion of a mind that trembles always on 
the brink of insanity. The audience sees that his insanity, whether 
feigned or real, is the result of desperate circumstance, just as 
Ophelia’s is the result of sudden shock at the simultaneous loss of 
father and lover, and it is strongly moved at each display as a 
manifestation of emotion in characters whom it sympathizes with, 
not at all because the dramatist is trying to show that brooding 
melancholy or sudden shock should be avoided as likely to produce 
insanity, or because he is trying to show that even the insane are 
capable of such useful social functions as ferreting out and pun- 
ishing murder. 
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It is not for me to determine, or attempt to determine, whether 
the Elizabethan or the modern way is the better. I shall be con- 
tent if I have succeeded in making my point at all clear and my 
statement of the facts at all acceptable, in this attempt to show why 
insanity is now so rarely presented in stage characters. To resume 
in a few words, I suggest that it is partly because the viewpoint of 
the modern drama is social, the viewpoint of the Elizabethan indi- 
vidual. Quite clearly there are other reasons, and good ones. 
But in view of the flagrant disregard of good taste and good 
morals when they are presenting other things, | doubt the modern 
drama would, merely out of regard to our feelings, abstain from 
presenting realistic studies in insanity. It is easy to say that a 
change in public taste, a refining of manners, wider education 
and more profound humanity, have made us chary of using these 
pitiful beings to gratify our emotions in the playhouse make- 
believe. Though the brutal instincts lurk, I fear, in all of us, 
we bave so far subjected them that we have outgrown bear- 
baiting, bull-baiting, cock-fights. We would not, perhaps, tolerate 
a king at all, but we should certainly rise up against a king who 
kept for his sport a mental defective called a fool. We should 
dismiss and if possible prosecute a warden who led sight-seeing 
parties to be amused at the madmen in Bedlam. We no longer 
regard the defective or the insane as spectacles to inspire laughter 
or terror, but as pitiful results of some great social mistake, as 
wards for whose care and possible cure we are responsible. This 
sort of change in our standards of what shall be good sport for us, 
truly enough, may be taken as the measure of progress in the social 
conscience which we call public opinion from the Elizabethan age, 
with its brutal sports and callous enjoyment of humanity’s greatest 
affliction. 

It is not my purpose to present a catalogue of old plays in which 
the defective or the insane figure to some extent, but to show you 
certain scenes of some plays, and to discuss the frequency of such 
scenes and the point of view of various authors. In discussing the 
use made of the insane by sundry dramatists, we shall, I hope, 
arrive at some guess about public opinion in the Elizabethan age 
as regards the insane; and we shall certainly see how the master 
dramatist, almost alone, seems to have understood how they could 
be used etiectively in a way that still does not offend modern taste. 


H 
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In this study we shall not follow a chronological order, not 
undertake to say what play first definitely introduced insane char- 
acters, though it may be possible to suggest the influences that 
induced the English dramatists to resort to this strong seasoning. 
We shall divide the scenes to be considered into two large classes, 
(1) those in which the defective or the insane are used for some- 
thing like comic effect, and (2) those in which they are used to 
excite pity or horror. The fact that these two ways of presenting 
the insane upon the stage may be clearly distinguished in the 
Elizabethan plays is evidence that then, as now, audiences were 
made up of varying sorts of people, and that playwrights and 
managers might cater to the taste of the better or of the coarser 
part of the public. We hear the specious excuse to-day, in defense 
of salacious plays, that playwright and manager must give the 
public what it demands. We are not deceived by it. And we can 
well understand that there must have been a public that preferred 
violence, brutality, and obscenity, even as there must have been a 
public that could recognize Shakespeare, as he was distinctly 
recognized both by the literary critics who praised him, from 
Francis Meres to Ben Jonson, and by the theatergoers who enabled 
him to build up a considerable fortune. 

That it goes against the grain with us to regard even mild 
insanity as comic could not be better illustrated than in the case 
of Malvolio, in “ Twelfth Night.” I am choosing Shakespeare to 
begin with because I wish to proceed from the more familiar to 
the less familiar, and because I mean to try to show, as was said, 
how he alone must have had something akin to the modern feeling. 
For is it not a fact that when Mr. Sothern played Malvolio a few 
years since he tried so to interpret the character as to make him the 
pathetic hero of the play? Malvolio is insane only in a mild way— 
I believe you might call him technically “ psychopathic ”; he has 
overweening self-esteem, which is played upon by his fellow ser- 
vants until he fancies Olivia, his mistress, to be in love with him, 
and then he gets locked up in the cellar on bread and water, while 
the other servants jeer at him. The intention of the scene in which 
this occurs was certainly comic; its effect upon the Elizabethan 
stage was undoubtedly the same. Yet Shakespeare, unquestion- 
ably, was not whole-heartedly in sympathy with the jeering captors 
of Malvolio ; those captors think it is funny, the audiences think it 


1916] PIERCE BUTLER 23 


is funny—but Malvolio knows it is a great wrong, and his creator 
in part sympathizes with Malvolio. Hence it is easy to do as Mr. 
Sothern did, though I do not think the dramatist meant it to be 
done. Malvolio is typical of the person suffering from a mild 
aberration, just a little more than a mere eccentric, such as Armado 
in “ Love’s Labor’s Lost.” This type is the only one, so far as I 
can recall, used for comic effect in Shakespeake. And we have 
seen how the treatment of the personage is so sympathetic that 
there may well be misconception as to the method of interpreting 
him on the stage. 

But this use of the grotesque in Malvolio and in other eccentrics 
may seem hardly a case in point; for none but the psychologists 
would understand that Malvolio was really insane; the crowd 
would vaguely call him crazy, it is true, but would merely laugh at 
him. When we take up, for comparison, a play by another dra- 
matist we get a far more frank exposition of the attitude of the 
general public toward what they knew to be unmistakable insanity. 
I shall choose for illustration here a tragi-comedy called “ The 
Changeling,’ by Middleton and Rowley, in which we have actual 
mad-house scenes, introduced mainly for their supposedly divert- 
ing effect, but also used to make part of the structure of the plot. 
We need give only a few hints of that part of the story that will 
serve our present purpose. A physician, Alibius, is the keeper of 
a mad-house where idiots and madmen are supposed to be treated 
and cured. In a conversation between Alibius and his servant 
Lollio, we learn that Alibius is excessively jealous and suspicious 
of his wife, Isabella—a frame of mind that would make him highly 
amusing to an audience of that day, and perhaps of this—and he 
is also a proficient in all arts of the alienist of that time. Thus Lollio 
asks (Act I, Sc. ii), “‘ Why should you be jealous? we have but two 
sorts of people in the house, and both under the whip, that’s 
fools and madmen.” “ Ay,” replies the doctor, “ those are all my 
patients, Lollio ; 

I do profess the cure of either sort; 

My trade, my living ’tis; I thrive by it. 

Sut here’s the care that mixes with my thrift 

The daily visitants, that come to see 

My brain-sick patients, I would not have 

To see my wife.” 
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Presently there enters Antonio, a court gallant enamoured of 
Isabella, who has dressed himself and acts as an idiot, brought 
hither to be treated by Dr. Alibius. In this disguise he hopes to 
have a chance to woo Isabella. A scene of strange foolery fol- 
lows, the attendant Lollio making the mock-idiot display his idiocy, 
doubtless to the huge delight of the audience. The climax of it 
comes in a bit of dialogue that the student of Shakespeare will 
recognize as reminiscent of “ King Lear,” where Lear’s fool says 
to the bewildered old king after the first cruel rebuff from his 
daughters (1:4: 149): ‘ Dost thou know the difference, my boy, 
between a bitter fool and a sweet fool?” 

Lear: “No, lad; teach me.” 
Fool; “ That lord that counsell’d thee 
To give away thy land, 
Come place him here by me; 
Do thou for him stand: 
The sweet and bitter fool 
Will presently appear; 
The one in motley here, 
The other found out there.” 
In the present play all the subtle grace of the fool’s doggerel is 
done away, Lollio simply enacting with the aid of his master and 
Tony the idiot a crude pantomime to give point to his riddle, 
“How many fools and knaves are here?’ And when Alibius has 
been juggled into the place that makes him the one knave between 
two fools, while the audience are supposed to be applauding this 
there is heard the raving of the madmen “ within ’’: since this is 
very short, I shall give it as a sample of what was thought fit and 
proper discourse for lunatics, in case any one should wish to 
imitate it: 


1st Madman (within): “ Put’s head in the pillory, the bread’s too little.” 
2d Madman (within): “ Fly, fly, he catches the swallow.” 
3d Madman (within): “ Give her more onion, or the devil put the rope 


about her crag.” 

It appears that there is a certain reason in these ravings, for the 
doctor and Lollio understand that their charges want to be fed, and 
after threatening them with the whip to secure temporary quiet, 
Lollio and Tony the idiot go “ within” to administer correction 
and food, and to enjoy the spectacle of the madmen at dinner. 
Later in the play (Act III, Sc. iii) another admirer of Isabella 
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gets himself committed as a madman, and acts the part during the 
scene of his introduction, raving in approved style, threatening 
violence, and restrained by the ready whip of Lollio. Here it is 
hard to say what was the intention of the dramatist, whether 
to rouse pity, to make mere low comedy, or to tickle the emotions 
of the audience by a mingling of fear, pity, and comedy. The 
audience is supposed to know that the patient is only a make- 
believe lunatic; but neither Lollio nor Isabella knows this; and 
though Isabella's first exclamation upon seeing the demented lover 
and hearing his nonsense is one of pity, her later speech and actions 
show both fear and amusement, and the key to public opinion is 
given when Isabella commands Lollio to bring in the madman for 
her amusement since her jealous husband will not suffer her to 
leave the house: 
“ Afford me then the pleasure of your bedlam; 

You were commending once today to me 

Your last-come lunatic, what a proper 

Body there was without brains to guide it, 

And what a pitiful delight appeared 

In that defect, as if your wisdom had found 

A mirth in madness; pray, sir, let me partake, 

If there be such a pleasure.” 


And later in the same scene, when the mad lover has been dis- 
missed, Alibius the doctor enters, and tells Lollio: 
“We have employment, we have a task in hand; 
At noble Vermandero’s, our castle’s captain, 
There is a nuptial to be solemnized.... 
For which the gentleman hath bespoke our pains, 
A mixture of our madmen and our fools, 
To finish, as it were, and make the fag 
Of all the revels, the third night from the first; 
Only an unexpected passage over, 
To make a frightful pleasure, that is all.” 


The wedding festivities of a noble lady were to be enlivened by 
the “ frightful pleasure ” of a wild dance of madmen and fools, a 
dance in which the doctor and his helper are to train them most 
carefully to secure the proper admixture of “ frightfulness.” That 
we may not consider the brutality of this sort of thing beyond 
belief, we need only remember that the stage doubtless truly 
reflected the manners of the age, and here [| cite an instance from 
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this very play that gives quite unconscious testimony to other 
kinds of brutality. The villain of the play, in a part of the plot 
that does not concern us, has murdered a man to win the heroine’s 
love. To prove that the man is dead, he is to bring a certain ring 
from his finger. Since he finds it impossible to remove the ring, 
he cuts off the dead finger, presents it to the lady, and replies to 
her exclamation of horror (3: 4: 33): 


“A greedy hand thrust in a dish at court, 
In a mistake hath had as much as this.” 


That is, fingers were made before forks, and even at court one 
thrust his hand in the dish to take what was wanted, and many a 
man, says the fellow, thrusting his hand in greedily has had his 
finger cut off accidentally by the knife of another guest who “ did 
his reaching ” with his knife. 

The dance at the wedding does not take place, for the murder 
is discovered and the murderers punished; but the audience is 
amused with a dress rehearsal of it in the mad-house, the rehearsal 
serving as an interlude between acts four and five. 

This play furnishes one of the most complete examples for our 
study. The scenes in the bedlam hospital are devised to supply a 
part of the comic element in this tragi-comedy, forming a subplot 
but very loosely connected with the bloody and sordid story that 
makes the main plot. Indeed, the subplot might be left out en- 
tirely. No one of the principal characters, though several of them 
experience scenes of horror of the most extreme type, is touched 
with madness. It is clear, therefore, that the lunatics and their 
keepers were devised simply because Middleton and Rowley, men 
of much experience in concocting plays that would please an 
Elizabethan theatergoer, knew that such scenes would please. 

Among the very earliest of our plays we find evidences that 
dramatists understood the fascination, the uncanny pleasure, ex- 
perienced by their audiences in being confronted with a character 
whose speech and action were abnormal. At first, we can hardly 
do more than determine the author’s motive in using an insane 
person upon the stage; we can not well determine how the spec- 
tators received the personage, nor how much of extravagant action 
was meant to accompany the lines of the play. Thus in Peele’s 


delightful fantasy, “ The Old Wives’ Tale,” one of the principal 
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characters in the fairy tale plot, Venelya, is supposed to “go 
madding ” throughout the action, until she is restored to her right 
senses by the breaking of the evil spell under which she suffers. 
Her madness is, therefore, represented as the result of wicked 
enchantment, the wicked wizard taking the place of the biblical 
demon of possession. Since she is given no speaking part, and 
since there is no adequate stage direction, we are left to guess how 
Venelya acts her mad part in the several places where she appears. 
The tone of the story in which she is concerned is wholly idyllic 
and sentimental, therefore it seems fair to assume that the 
audience were to be moved to mild pity of her state, and that her 
stage “ business’ must be merely such fantastic pantomime as 
would serve this purpose. The madness here is merely a slight 
added touch, not really essential, and not used by the dramatist 
either to secure strong stage effects or to present any study of 
character. Again, in the vigorous play that made Marlowe’s fame, 
the first part of “ Tamburlaine,” we have a different use of in- 
sanity, typical of many that are to come. Zabina, the wife of the 
murdered emperor Bajazet, goes suddenly mad after Bajazet’s 
death, and uttering a few lines of wild incoherent speech kills 
herself by dashing her head against the cage in which the dead 
emperor lies. No elaborate preparation is made for this outcome, 
though the terrors she has just been through are ample warrant 
for the insanity. But it is used, you see, merely as a sort of fitting 
climax of melodramatic situation, and is convenient to the dra- 
matist as a means of getting rid of a character whom he has used 
till she is no longer useful. Apparently, neither he nor the audi- 
ence had enough curiosity to prolong the scene and see how 
mad-folk comport themselves. It is merely a device to intensify 
the feeling of the drama, the insanity is the result of sudden shock, 
and its effects are immediately shown. 


‘ 


But about the time that Marlowe’s “ Tamburlaine ” was making 
his fame the full force of the influence of the Roman plays of 
Seneca began to be felt by a dramatist who understood how to 
achieve the Senecan ideal of strong dramatic situations in a way 
that would make them appeal to Englishmen. Seneca’s plays, not 
written for the acting stage, were assumed to be the model for 
dramatic art just as more truly classic epics or lyrics were assumed 
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to be the models for their sorts of art. Prominent among the 
characteristics of the Senecan plays is the terrific blood-and- 
thunder plot in which the chief actors are actuated by revenge to 
the commission of violent deeds. About 1585 a dramatic writer of 
no mean genius, Thomas Kyd, produced at least two plays that 
won popular favor and held the stage for more years, perhaps, 
than any other plays save Marlowe’s and Shakespeare’s. These 
are the famous “Spanish Tragedy,” and the still more famous 
“ Hamlet,” afterwards transformed by Shakespeare from a mere 
tale of violence and horror into the greatest drama of modern 
times. Both plays, though using modern subjects, follow much of 
the method of Seneca, adapting it with the intuition of genius to 
the taste of the Elizabethan. Both are “ revenge” plays, in one 
case a father seeking revenge for the death of a son, in the other 
a son seeking revenge for the death of a father; in both plays the 
chief actor is at times really and at times feignedly mad; in both 
plays the revenge is difficult of attainment because of the difficulty 
of fixing the crime upon persons high in station; in both plays the 
device of a play within the play is used to further the ends of the 
avenger. 

Since we have lost the original form of Kyd’s “ Hamlet,” and 
since both the general features and the particular treatment of 
madness in Shakespeare’s play are well known to us, | shall here 
comment on the “ Spanish Tragedy.” Its subtitle, ‘““ Hieronimo Is 
Mad Again,” is significant as indicating that the madness was 
featured as a drawing card. The plot, in brief, is as follows: 
Hieronimo, or Jeronimo, a distinguished noble and marshal in the 
court of Spain, has an only son, Horatio, who is beloved by the 
princess Belimperia. Her brother, Lorenzo, hates Horatio, and 
wishes her to marry Balthazar, prince of Portugal. Lorenzo and 
salthazar, with a hired assassin, come upon the lovers in the 
garden beside Hieronimo’s house, stab Horatio, and hang up his 
body in a summer house, carrying off and imprisoning the shriek- 
ing Belimperia. Roused from sleep by her cries, Hieronimo rushes 
out. He finds his son’s body; but the murderers have escaped. 


Grief overwhelms Hieronimo; he vows vengeance. Partly be- 
cause his mind is really unsettled by the tragedy, partly because 
Hieronimo, in his search for the perpetrators of the murder, finds 
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it useful to seem mad, the general opinion in the court is that he is 
insane, and he is humored in anything that may help to lessen his 
frantic grief. Discovering who the murderers are, through a mes- 
sage from Lelimperia, he finds it impossible to prove so grave a 
charge against the nephew of the king and the prince of Portugal. 
Thinking to please the poor mad father, the king assents to his 
presenting at court a play, “ Soliman and Perseda.” The play is 
rehearsed, Belimperia playing Perseda, Lorenzo and Balthazar 
taking the parts of Erasto and Soliman, and Hieronimo a Turkish 
Jashaw. The catastrophe of the play represents the Bashaw 
stabbing Erasto, and Perseda slaying Soliman and herself. It is 
presented before the court. Not until Lorenzo, Balthazar and 
Belimperia fail to revive after enacting the scene do the horrified 
spectators realize that this is no mimetic action, that Hieronimo 
has really stabbed Lorenzo, and Belimperia Balthazar. With all 
allowance for its crudeness, it is a scene of might in its effect; 
melodramatic, of course, but nicely calculated to please an audi- 
ence, showing as fine a sense for stage effect as “ Hamlet ”’ itself. 
Throughout the play, as it came from Kyd’s hand, there is mani- 
fest an effort to do exactly what is done in “ Hamlet,” to keep 
Hieronimo on the debatable land between sanity and insanity. 
Though the psychology of the character is less profound and less 
subtle than that displayed in the prince of Denmark, there is a 
clear understanding of the main peculiarities of that sort of mad- 
ness from which Hieronimo suffers ; he raves a little more, talks 
bombast a little more, broods and soliloquizes as much but not so 
profoundly as does Hamlet; he is by turns cunning and entirely 
wild ; he is possessed by the one fixed idea, capable of the finest 
logic in the one pursuit, childish or incapable in all else. The study 
as a whole shows Kyd’s appreciation of the powerful effects that 
could be attained by the use of madness, and no unworthy conces- 
sions to a mere cheap popular delight in witnessing the antics of a 
madman. It should be mentioned that there is another mad per- 
sonage, Hieronimo’s wife, Isabella. Though this insanity is but 
a sketch, Kyd uses it for the proper purposes of his design: it 
intensifies the horror, and contributes to Hieronimo’s own mad- 
ness. And if I may quote a few lines of the chief scene in which 


Isabella's madness appears I believe you will agree that Shake- 
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speare may have remembered them in certain famous lines of his 
own (Act III, Sc. viii) : 


Enter Isabella and her maid. 
Tsab.: “So that you say this herb will purge the eye, 
And this, the head? 
Ah! but none of them will purge the heart! 
No, there’s no medicine left for my disease, 
Nor any physic to recure the dead.” 
She runs lunatic. 


The profound conviction that madness is incurable, so noticeable 
in that wonderful study of Lady Macbeth, seems to have been 
rooted in the author of the “Spanish Tragedy ” as well as in 
Shakespeare. 

Our comment upon the “Spanish Tragedy” began with the 
statement that the play, as it came from Kyd’s hand, kept the 
spectator in doubt as to the fact or the degree of Hieronimo’s 
insanity. The play, in spite of the ridicule which its extravagance 
and bombast readily brought upon it, was so popular that it held 
the boards. When it was revived for a fresh run about 1600, Ben 
Jonson was employed to touch it up. An index of the decline of 
the drama under the influence of a gross popular taste may be 
found in the fact that “ rare Ben” utterly ruins the play by adding 
scenes and lines of most extravagant bombast which are meant to 
stress the madness of Hieronimo. In other words, the kind of 
audience to which it was playing relished the fantastic “ business ” 
and pantomime that doubtless always accompanied the actor’s 
interpretation of a mad part, and it was thought proper to gratify 
this taste. A considerable part of the playgoing public, therefore, 
must have been incapable of understanding the fine if exaggerated 
artistic effects attained by Kyd’s method of making the madness 
a mere medium in which both the action of Hieronimo and the plot 
of the play should be brought to mingle and mutually develop. 
They liked stage murders and stage madmen, and they liked both 
raw. They probably were unable to feel any pity for Hieronimo, 
merely delicious thrills of horror at his performances and a sense 
of half frightened, half savage delight at his violent end. 

As I have said, we know well what effective use Shakespeare has 
made of insanity in “ Hamlet ’—the cultivated mind and strong 
moral nature of the hero breaking or perverted under the stress 
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of the obsession of the revenge he must seek, the gentle nature 
and simple mind of Ophelia wrought to meaningless chaos, to 
pitiful childishness, under the shock of losing all she held most 
dear. He contrasts the two forms of mental disturbance with an 
absolute sureness of purpose. But since this is all so well known, 
I need do no more here than call attention to the fact, generally not 
noted by the critics in their fine phrases of appreciation, that in the 
case of Ophelia there appear traces of a concession to the very sort 
of popular notions about insanity that we have been noting in the 
“Spanish Tragedy.’ The rude audiences of those days did not by 
any means object to a mingling of pathos and very low comedy. 
In many of the scenes where deranged personages are given lines 
to speak, in plays of the early as well as of the late period, those 
lines are meant to make the audience laugh, and are meant to make 
them laugh by being baldly coarse and obscene. The dramatists, 
having observed that mental derangement may be accompanied 
by or may manifest itself in a corresponding moral derangement, 
seized upon this fact with eagerness ; and in many of the instances 
that might be cited it is hard to see any other use that is made of the 
mad scenes than as a ready device or excuse for introducing lines 
that would appeal to this taste for the obscene. This was the 
hapless fate of Ophelia, though fortunately not in so great a degree 
as to obscure utterly the main purpose of the great dramatist in 
the use of her madness. Since we know only this about the source 
of the play, that it is built upon an earlier one now lost, we cannot 
safely assert that the objectionable features of the Ophelia scenes 
are or are not due to Shakespeare. But if we are at all warranted 
in drawing conclusions from other instances in which he wishes to 
awaken pity for a character, we find that he does not elsewhere 
nullify his effect by the admixture of emotions and ideas that would 
be incompatible with it ; therefore, we may guess that the coarse- 
ness here is, perhaps, a remnant of the earlier play. Certain it is 
that whoever put it there meant it to excite laughter ; and only the 
grace of a more civilized public opinion, kindly interpreting the 
intent of a great genius, has conserved the true and fine emotion 
we now experience in witnessing the scene. 

In passing directly from “ The Spanish Tragedy ” to “ Hamlet,” 
however, we are forgetting that Shakespeare had to learn how to 
handle mad-folk before he could do it as well as he does in this 
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masterpiece. And though | do not mean to attempt a review of 
even all the mad-folk of Shakespeare in this paper, | must glance 
at a piece of his ’prentice work in this sort of so crude a nature 
that some critics, who want us to believe in Shakespeare as a sort 
of Pallas-birth among dramatists, one born full panoplied and 
equipped, would like to exclude from his works. “ Titus 
Andronicus ” is as well attested to be Shakespeare’s by report of 
contemporaries as is “ Romeo and Juliet,” and better attested than 
“Hamlet.” The play is one of the type of ‘“ The Spanish 
Tragedy,” only more thoroughly soaked in blood, more revolting 
in its episodes. The hero, Titus, is mad, very utterly mad. 
There is apparently no discernment of the advantage to be gained 
by studying madness psychologically, only an appreciation of the 
obvious fact that horror may be intensified and made thrilling by 
making Titus mad. For example, where we find, perhaps, the most 
conclusive evidence of Hamlet’s derangement in his mere infirmity 
of purpose, and know that he is merely feigning madness when he 
talks nonsense to those he would deceive ; we find Titus convincing 
the audience of his madness by his ravings. The one stirs our 
deepest emotions and reaches into our very souls to fascinate us by 
awakening the uneasy feeling that we are ourselves at times as 
mad as Hamlet; the other merely horrifies or terrifies as would a 
monster. It is a far cry from “ Titus Andronicus ” to “ Hamlet.” 

Among the dramatists who make use of insanity for the legiti- 
mate purpose of exciting pity or intensifying pathos one should 
mention Webster. His study of the character and career of 
Vittoria Corrombona in “ The White Devil” is almost a master- 
piece, which it would be a pleasure to comment on; but we must 
confine ourselves to a mere episode of the tragic story. As the 
drama is nearing its catastrophe, the two brothers of Vittoria, 
Marcello and Flamineo, quarrel. Their mother, Cornelia, comes 
in to avert violence ; and while she is talking to Marcello, Flamineo 
stabs him so that he falls dying in his mother’s arms (Act V, 
Se. 11). The scene is managed with consummate art. The 
wretched mother of this family of degenerates is of weak men- 
tality, not bad, but utterly unable to comprehend, much less to 
control her wicked children. In her distraction at this terrible 
death of the child she loves best the dramatist suggests the be- 
ginning of actual derangement. When Flamineo, the murderer, 
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is seized almost red-handed and brought before her, her first wild 
impulse is to save at least one son, and to Flamineo’s admission 
that he had killed Marcello she cries: “ He lies, he lies, he did not 
kill him; these have killed him, that would not let him be better 
looked to.” But immediately after, grief for the dead son mas- 
ters her; she runs to Flamineo with her knife drawn, and coming 
to him, lets it fall, exclaiming: “ The God of heaven forgive 
thee. Do’st not wonder I pray for thee?”’ And, when questioned 
as to how the murder came about, she says: 
“Indeed, my younger boy presumed too much 

Upon his manhood; gave him bitter words; 

Drew his sword first; and so, I know not how, 

For I was out of my wits, he fell with’s head 

Just in my bosom.” 

In a later scene (Act. V, Sc. iv) we are shown the progress of 
Cornelia’s disease to a state like that of Ophelia; and indeed, the 
lines in many places strongly suggest Ophelia’s, for there is 
much talk of herbs and flowers, rosemary and rue and cowslip 
water, garlands of flowers, and a wild song which is to be sung by 
Cornelia with the stage direction, ““ Cornelia doth this in several 
forms of distraction.” There, however, the resemblances cease ; 
there is no hint of coarseness; the dramatist means merely to 
produce a scene of intense pathos, and is content when he has 
done so. Now, I wish to remark upon this scene that we should 
by no means hastily assume that Webster copied Shakespeare's 
devices to dress up his pathetic madwoman. There is ample 
evidence to show that stage and poetic conventions prescribed 
the use of flower imagery and songs to characterize certain kinds 
of madness. It is particularly the distracted female who, to show 
the spectators that she is distracted, enters weaving garlands, 
wearing certain wild flowers in a chaplet, plucking idly at a bunch 
of flowers in her hands, offering the other actors in the scene 
certain herbs, especially rosemary and rue, partly because they 
were reputed specific for disease, partly because they bore a cer- 
tain symbolic meaning in the ancient language of flowers. In the 
words of the modern “ movie,”’ such “ business ”’ and such * prop- 
erties’ are to indicate that she is “ registering mild insanity.” 
Indeed, it is not only the woman who so comports herself: we 
need but refer to King Lear. When the first and more violent 
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phase of his disorder, arising out of and akin to anger, has given 
place to a milder phase, he is thus described by Cordelia (Act IV, 
Sc. iv): 
“He was met with even now 

As mad as the vex’d sea; singing aloud; 

Crown’d with rank fumiter and furrow weeds, 

With burdocks, hemlock, nettles, cuckoo-flowers, 

Darnel, and all the idle weeds that grow 

In our sustaining corn.” 


And actors, in their make-up for the mad king, still heed the stage 
direction in Act IV, Sc. vi: ‘“ Enter Lear, fantastically dressed 
with wild flowers.” 

There was, then, a certain stage tradition as to the costume, 
action and speech of mad-folk of a certain type, the kind that was 
to show mild distraction of a good personage, and that was to 
make an effect of pathos. All playwrights seem to have under- 
stood and followed this convention, which doubtless arose partly 
out of actual observation of some cases of insanity and partly 
out of the vague feeling, traceable to a very early period and 
used even in a story I read the other day in a popular periodical, 
that the insane instinctively seek that which will give them relief, 
as certain herbs were believed to do. 

It would be interesting if we could discover something as pre- 
cise about the conventional “ business” and costume used for 
more violent forms of insanity. But here I must confess myself 
unable to give satisfactory details. For example, in the play of 
“The White Devil,” which we were but now considering, one 
of the principal characters (Act V, Sc. iii) puts on a helmet into 
which a virulent poison is supposed to have been poured. The 
poison is supposed to produce intense anguish leading to wild 
insanity, and the stage direction says, when he feels the effects and 
raves: ‘‘ These speeches are several kinds of distractions and in 
the action should appear.” But this is not specific; the actor is 
left to interpret the lines, which are here at first passionate and 
then indicate delirium and the seeing of monstrous visions. Simi- 
lar examples might be cited. It would appear that each mad- 
man was a law unto himself—which is, perhaps, as it should be. 
It is true that actors may have preserved traditions of the proper 
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action and speech to accompany a raging, rampaging character ; 
for in the miracle plays that were still occasionally performed in 
Shakespeare's youth, Pilate and Herod, favorite personages, roared 
and stormed till it did one’s heart good to hear them, and the 
miracle play stage direction sometimes informs us, “ here the devil 
shall come out of hell and rage among the people.” These terrific 
personages were, of course, not wholly unlike the roaring madmen 
of some scenes in plays we have mentioned. But we are left to 
guess at the detail of their performances. 

The most that can be said, I believe, is that dancing, waving 
the arms, grimacing, loud or shrill laughter, the utterance of 
harsh, discordant cries, seem to have been generally used as 
legitimate business; especially is this true of the dancing, for a 
considerable percentage of the mad scenes provide for this, though 
often it is obviously as much because the dance furnishes a 
spectacle and gives excuse for music as because dancing is thought 
to be peculiar to the insane. I assure you no offense is meant 
to any who delight in either quadrille or turkey trot. To illustrate 
this point, we may turn to Webster’s other great play, “ The 
Duchess of Malfy.”’ 

The cruel brother of the Duchess, wishing to punish her because 
of her union with a man of low birth, has imprisoned her, and 
now tortures her mentally by every device he can contrive. | 
would have you note in the lines I am about to quote the incidental 
evidence as to the way even cultivated persons sometimes looked 
upon madness, which will confirm other evidence we have given. 
A servant enters to the Duchess (Act IV, Sc. ii), saying: 


“T am come to tell you, 
Your brother hath intended you some sport. 

A great physician, when the Pope was sick 

Of a deep melancholy, presented him 

With several sorts of madmen, which wild object 
(Being full of change and sport) fore’d him to laugh, 
And so th’ imposthume broke: the selfsame cure 
The duke intends on you.” 


The madmen, whose disorder is manifested in various aberra- 


tions such as “an English tailor, crazed in the brain with the 
study of new fashion,” are duly catalogued for you by the servant, 


but no stage direction indicates either costume or action. Pres- 
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ently there is the stage direction, “ Enter Madmen. Here, by a 
madman, this song is sung to a dismal kind of music: 


O let us howl some heavy note, 
Some deadly dogged howl, 

Sounding as from the threatening throat 
Of beasts and fatal fowl! 

As ravens, screech-owls, bulls and bears, 
We'll bell and bawl our parts.” 


We may gather from this that madmen are prone to alliteration 
in their poetry, and also that the cries and sounds of birds and 
animals were to be imitated by them. In the scene that follows 
this appropriate overture we have another instance of the crude 
use of the insane for quasi-comic effect, and another instance of 
coarse lines to help that effect. And when the scene ends with a 
“gag”? such as modern ears would not tolerate, the stage direc- 
tion informs us: “ Here the dance consisting of eight madmen, 
with music answerable thereunto.” And we are quite sure that 
such pleasure as may be got out of the dance is better than the 
jokes. For the particular form of dance indulged in we are left 
to our imagination; but in other plays there are sufficiently clear 
indications of antics that might provide for the display of the 
talents of the chief low-comedy actor, and directions as to a dis- 
cordant noise of several instruments that would adequately describe 
“music answerable unto ” the dance of the madmen. 

In connection with this scene I would remark that it is not alto- 
gether wise for us to make positive statements as to how it was 
interpreted on the Elizabethan stage, nor how it was received by 
the spectators. The Duchess, a noble and entirely sympathetic 
character, is present at it; from the lines given to her it is clear 
that she does not allow her reason to be unseated by it; it was 
doubtless intended that she should show in pantomine some appro- 
priate effect, probably scorn and pity and disgust; but it is im- 
possible to resist the thought that the audience laughed at the 
jokes and antics; and it is difficult for us to reconcile effects so 
dissonant as compassion for the persecuted lady and appeals to the 
baser passions of the mob. We can only so reconcile these irre- 
concilables, I submit, if we keep steadily before our minds such 
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facts as that the ideal Sidney, whom Shelley so beautifully 
describes for us: 
“Sidney, as he fought 
And as he fell, and as he lived and loved, 
Sublimely mild, a spirit without spot” 


wrote thus to his father’s secretary: “ Mr. Molineux: Few 
words are best. My letters to my father have come to the ears 
of some: neither can | condemn any but you. If it be so, you have 
played the very knave with me; and so I will make you know, if 
I have good proof of it. But that for so much as is past. For 
that is to come, I assure you, before God, that if ever I know you 
; to do so much as read any letter | write to my father without his 

commandment or my consent, I will thrust my dagger into you. 
And trust to it, I speak in earnest.” Mr. Molineux never doubted 
he spake in earnest, nor do we: the “ mild Sidney ’—and he was 
mild, generous, a true gentleman—would not have hesitated to 
thrust his dagger into the false secretary. In an age where such 
incongruities existed, it is not too much to fancy that the play- 
goers may have laughed at the madmen and wept over the lady. 

Our time is too short to permit us to undertake to present ade- 
quately several matters that might be of interest. I have, for 
example, indicated only in a cursory way what we may guess as 
to the popular notions of the causes of insanity. I have not even 
mentioned that, although grief, anger, intense fear, violent shock, 
brooding upon crime or upon injuries suffered are prevailingly 
ascribed, there is yet a persistence of the old superstition about 
the influence of the moon. To give but one example of this, we 
are told in the “ Duchess of Malfy” (Act IV, Sc. i) that the 
madmen shall “ act their gambols to the full of the moon,” when 
their disorder should be at its height. But I must say a few words 
about the most consistent presentation of the causes of insanity, 
and conclude with discussion of the notion that some forms of 
insanity were curable. 

The modern critic perceives that King Lear was really of un- 
sound mind from the beginning; with some hesitation—for I am 
confident we are prone to read things into Shakespeare that are 
not there—I would agree that it is so, and that the dramatist 
meant it so. We might say now that Lear is in “a psycopathic 
state”; he is subject to fits of ungovernable and unreasoning 
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passion ; he, as an absolute monarch, does not control his anger; 
he is in a condition when any unaccustomed check upon his uncon- 
trolled passion may occasion so violent a disturbance as to lead 
to something like a complete derangement of his mind. Shake- 
speare has traced the stages of his malady. There is the sudden 
anger because Cordelia is not so ready in lip-service as her sisters. 
There is the unmeasured punishment of Cordelia and of Kent, and 
the unmeasured generosity to the daughters. Then there is the 
passionate anger with Goneril’s servants because his whims are 
not instantly gratified, and the passion rising higher as she and 
her sister sustain the servants and oppose his fiery wrath. Then 
follows the flight into the storm and the night, and the king raves 
and the thunder rolls. Then there is the meeting with the mock- 
madman, Edgar, and the course is complete, the king is insane, 
absolutely insane, no longer merely in a passion of anger. That 
is, the passion within Lear is not enough by itself to cause derange- 
ment; the passion and the unwonted exposure to the elements in 
a night of terror are not enough; there is needed the suggestion 
from outside, the involuntary imitation of a madman by one 
whose will power is already in abeyance: Lear has allowed his 
will power, that controlling agent of the brain, to be dethroned, 
and when he sees Edgar’s mad actions and hears his mad ravings, 
he has no will to resist the temptation to imitate him. 

Whether Shakespeare is correct in his conception or not, it is 
obviously wrought out with perfect consistency and with a com- 
pelling power. There needs no praise of such a masterpiece. Yet 
I cannot refrain from reminding you that in this year, when we 
commemorate the third century since his death, we are yet con- 
strained to marvel at this mighty production. 

I have remarked elsewhere that Lady Macbeth’s insanity 1s 
represented as beyond the help of the trembling doctor who leaves 
Macbeth exclaiming : 

“Were I from Dunsinane away and clear, 
Profit again should hardly draw me here.” 

In general, it is understood that certain cases, certain forms of 
insanity are incurable. But it is shown, for instance, in the play 
of “ The Changeling,” from which I have given extracts, that 
even violent maniacs were thought to be benefitted by “ treat- 
ment ”’; in this case, violent methods seem to be thought good for 
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a violent disorder—the whip was not merely a means of discipline, 
it was vaguely thought to be a therapeutic agent. And milder 
forms of insanity, or insanity arising from certain causes, both the 
public and the doctors considered remediable. This opinion, too, 
the dramatists echo. 

“ King Lear” is again an evidence that such a disorder as his, 
springing from causes that might be removed, was curable. It is 
a relief from the brutal scenes of such a play as “ The Changeling,’ 
with its madhouse presided over by a quack and a buffoon armed 
with whips and exploiting the patients whom they pretend to 
treat, to turn to the humane and generally sound prescription of 
the doctor who replies to Cordelia’s question (Act IV, Sc. iv): 

“What can man’s wisdom 
In the restoring his bereaved sense?” 
Doctor: “ There is means, madam: 
Our foster-nurse of nature is repose, 
The which he lacks; that to provoke in him, 
Are many simples operative, whose power 
Will close the eye of anguish.” 


Accordingly, sedatives are administered to Lear; he is made to 
sleep profoundly and in comfort; the hour of his awakening is 
soothed by soft music; and the gentle voice and sweet face of 
Cordelia greet his returning consciousness. Qne feels that his 
cure would have been as complete as it would be possible for us 
to hope in so poor a subject had not the tragic death of Cordelia 
shattered at once the frail life and the frail brain. One feels, 
moreover, that this representation of a treatment for the insane 
is not merely a fiction of the dramatist’s fancy, but a record of 
facts that his contemporaries would accept because they knew 
them to be right. 

But Shakespeare is by no means alone among the playwrights in 
thus showing us that his age knew and practised kindlier methods 
than the whip for the cure of insane patients, that it felt at bottom 
both profoundly and humanely for those so afflicted. In the play 
of “The Two Noble Kinsmen” we have, say the scholars, the 
work of Fletcher and “ another ”’; they incline to print “ another ”’ 
with a capital, so to speak, agreeing that the play is by Fletcher 
and Shakespeare. But they all agree that Shakespeare had but 
little share in the play, and that he had absolutely no part in the 
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episode of the Jailer’s Daughter who falls in love with Palamon, 
one of the noble kinsmen. We may use this episode, therefore, 
with reasonable certainty that Fletcher is responsible for its pres- 
ence in the play. 

The Jailer’s Daughter, falling in love with the noble prisoner 
Palamon, contrives his escape. Convinced that Palamon, so far 
above her in station, is not for her, she goes mad, love-sick mad. 
It is not a very satisfying representation, but offers some points 
that may interest us. In the first scene in which her mind is sup- 
posed to be disordered (Act III, Sc. iv), she enters alone in a 
forest; there is no stage direction for her action, but her half- 
coherent speeches, her shivering as if with cold, her delirious 
vision of a ship striking on a rock, were doubtless readily enough 
interpreted and accompanied by action that would befit a wander- 
ing mind; and proof, conclusive of her state, is furnished by her 
singing a dolorous ditty. In the next scene we find a fellow who 
is planning some revels to amuse that same Duke Theseus before 
whom an “all star” cast one midsummer night presented the 
“lamentable comedy of Pyramus and Thisbe.”” He is accompanied 
by four countrymen dressed as Morris-dancers, one dressed as 
a “ Bavian” or baboon, five wenches and a tabor. The plans for 
the revels are all but complete, the dancers are receiving final 
instructions in their parts, but all is like to fail because they need 
one more woman. ‘Then enters the Jailer’s Daughter singing, and 
one of the countrymen exclaims : 

“There's a dainty madwoman, master, comes in the nick; 
As mad as a March hare! 
If we can get her dance, we are made again: 
1 warrant her, she'll do the rarest gambols!’ 
Here we have again the commonplace view of madness, and the 
dramatist does not disdain to use it merely for the temporary 
purpose of filling in his action with a dance. 
Later the Jailer’s Daughter is brought back home by a devoted 
suitor of her own station in life and her father consults a doctor. 
We shall cite some passages from this scene (Act IV, Sc. iti): 
Doctor: “ Her distraction is more at some time of the moon than at other 
some, is it not?” 

Jailer: “She is continually in a harmless distemper ; sleeps little, altogether 
without appetite, save often drinking; dreaming of another 
world, and a better” .... 
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After observing her conduct and listening to her discourse, the 
doctor opines: 

“Tis not an engrafted madness, but a most thick and profound melan- 
cnoly. . .. . I think she has a perturbed mind which I cannot minister to.” 


But after learning that the cause of her madness is probably her 
love for Palamon, he indulges in a long and rather learned dis- 
quisition, setting forth his diagnosis and his prescription, the chief 
factor in which is that the suitor is to pretend to be Palamon: 
“That intemperate surfeit of her eye hath distempered the other senses. 
This you must do: confine her to a place where the light may 
rather seem to steal in than be permitted. Take upon you, young sir, her 
friend, the name of Palamon; say you come to eat with her, and to com- 
mune of love; this will catch her attention, for this her mind beats upon. 
It is a falsehood she is in, which is with falsehoods to be combated. 
This may bring her to eat, to sleep and reduce what’s now out of square 
in her, into their former law and regiment: I have seen it approved, how 
many times I know not.” 


The doctor’s directions are carried out, and we see some part of 
them in operation in Act V, Sc. iv. Though the cure is not wrought 
utterly before our eyes, the dramatist means to leave us with the 
assurance that the cure is perfected. There is, therefore, even in 
this poorer specimen of the dramatic representation of mad-folk, 
a sincere, and on the whole, respectable attempt to show how cer- 
tain forms of mental derangement may be helped. The patient 
was to be properly nourished, was to be induced to sleep, was to be 
humored in harmless fancies, and was to be cured of love-madness 
by a sort of homeopathic treatment—like with like. 

If | have in any measure succeeded in presenting the matter 
clearly to you, we should be able to draw several general conclu- 
sions from this survey of typical scenes in which insane characters 
participate. In the first place, I trust it has been seen that the 
use of such personages was extremely popular with the dramatists. 
From this we may safely assume that it was popular with the 
playgoers, since the Elizabethan stage was supported by the pub- 
lic, not by state subventions, and since in the keen rivalry of half 
a dozen playhouses contending for popular favor no manager 
could afford to tolerate experiments that did not please. In gen- 
eral, it is not easy to draw a line of demarcation between those 
interpretations of mental disorder that were used wholly for 
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effects that we may recognize as allowable, whether we relish them 
or not, and those interpretations that were used to gratify a morbid 
taste or to produce a comic effect that we do not now consider 
permissible. Even in good plays, even in some of Shakespeare’s 
that still hold the boards, we find it difficult to draw such a line. 
From this we may cunclude that there was an element of public 
opinion that felt about madness as we should feel; but that there 
was also a public opinion that still dwelt in the half light of an 
age of almost savage customs. We can see a well-defined notion, 
at times approaching to the dignity of a scientific theory, as to the 
sundry kinds of mental disturbance, as to their causes, their char- 
acteristic symptoms, their probable course, and the means that 
might be used to alleviate them. In this there is a mingling of 
popular prejudices with regard to the insane, of judgments based 
upon some superficial observation of the insane, and of deliberate 
study of what the medical science of the day taught and practised 
in regard to the insane. On the whole, | believe we are war- 
ranted in assuming that our Elizabethans could and did sympathize 
with the profound earnestness and yearning for an alleviation of 
this greatest of man’s afflictions, that Shakespeare was not so far 
in advance of his age when his Macbeth exclaims: 
“Canst thou not minister to a mind diseased, 

Pluck from the memory a rooted sorrow, 

Raze out the written troubles of the brain, 

And with some sweet oblivious antidote 


Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart?” 


INTELLECTUAL EFFICIENCY IN RELATION TO 
INSANITY. 
By A. J. ROSANOFYF, M. D., 
Kings Park State Hospital, Kings Park, N. Y. 


New points of view, created by recent advances of the science 
of eugenics, suggest the need of a reinvestigation of questions 
which formerly seemed to possess but a theoretical interest. As 
far as eugenics is concerned with insanity, the general and para- 
mount issue is, of course: To what extent are the forms and 
varieties of inheritable neuropathic conditions antisocial in their 
manifestations? But the antisocial quality itself may depend in 
one case on intellectual defects, in another on temperamental 
ones, in a third on moral ones—each case obviously constituting 
a special problem. 

As regards intellectual efficiency, the view that is perhaps most 
commonly held is that in insane persons it is more or less gener- 
ally and markedly below par; and although the occurrence even 
of genius in connection with insanity is admitted, yet we often 
hear such genius characterized as but a one-sided overdevelop- 
ment with none the less apparent general defect. Whether this 
view is wholly correct, or whether it requires some qualification, 
it is the object of this study to determine; at any rate it is hoped 
that the material presented may be of interest to those concerned 
with the problem. 

The question of the relationship between genius and insanity 
is a very old one, as all know; and although most diverse views 
have been held concerning the nature of this relationship, it is 
admitted on all sides that abnormal mental manifestations fre- 
quently occur in persons of great mental endowment. In con- 
nection with our inquiry this fact alone can afford no definite 
conclusions: that a small group of individuals, occupying bio- 
logically a position separated as widely as possible from the 
average, have been found to differ from the average also in 
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ailments of the nervous apparatus or in susceptibility to such 
ailments, is in itself a circumstance far from sufficient to estab- 
lish any sort of relationship between genius and insanity, speak- 
ing of the latter as it comes to our observation in the shape of 
ordinary clinical material. We are here especially concerned 
with the questions: Are there any instances of intellectual effi- 
ciency of very high order to be found in persons who have also 
presented fully developed neuropathic manifestations definitely 
assignable to one or another of the better known clinical groups? 
If so, is the relationship between the extraordinary mental effi- 
ciency of these subjects and their neuropathic constitution 
essential or merely incidental ? 

It is to be observed, to begin with, that very little material is 
available that might aid in finding answers to these questions. 
The biographies of most great men are far too incomplete, at 
least from the psychiatric standpoint. Turning to the cases in 
which we are able to gain some real insight into the psychic con- 
stitution, we find, for the most part, only evidences of slight, 
vague, atypical, fleeting ailments, to which special significance 
could be attributed only by reference to arbitrary and practically 
non-existent standards of mental health. Finally, as we come 
to cases presenting acceptable evidences of mental or nervous 
disease, we find them not infrequently to be but cases of general 
paresis, tabes, or other essentially exogenous disorders, and not 
of inborn neuropathic conditions. 

However, cases are to be found—though it is but by way of 
exception—in which well-marked neuropathic manifestations have 
existed, quite sufficient to establish a clinical diagnosis beyond 
question. Among the clearest seem to be the cases of William 
Cowper, Julius Robert Mayer, and Gustave Flaubert. 


(A) Tue Case oF WILLIAM CowpPreER. 


William Cowper was born in 1731. Even in his childhood it 
was noted that he was of a nervous temperament; but at the age 
of 21 he developed the first evidences of mental trouble which, 
from the symptoms as subsequently described by himself, from 
the course, and from the fact that it was later followed in charac- 
teristic fashion by repeated recurrences, may readily be judged 
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to have been an attack of manic-depressive insanity. To quote 
from his own memoirs :* 


I was struck, not long after my settlement in the Temple, with such a 
dejection of spirits, as none but they who have felt the same can have the 
least conception of. Day and night I was upon the rack, lying down in 
horror, and rising in despair. I presently lost all relish for those studies 
to which I had before been closely attached; the classics had no longer 
any charms for me; | had need of something more salutary than amuse- 
ment, but I had no one to direct me where to find it. 

In this state of mind I continued nearly twelve months. 

A change of scene was recommended to me, and I embraced an oppor- 
tunity of going with some friends to Southampton, where | spent several 
months. Soon after our arrival, we walked to a place called Freemantle, 
about a mile from the town; the morning was clear and calm; the sun 
shone bright upon the sea; and the country on the borders of it was the 
most beautiful I had ever seen. We sat down upon an eminence, and at 
the head of that arm of the sea, which runs between Southampton and the 
New Forest. Here it was that on a sudden, as if another sun had been 
kindled that instant in the heavens, on purpose to dispel sorrow and vexa- 
tion of spirit, I felt the weight of all my misery taken off ; my heart became 
light and joyful in a moment; I could have wept with transport had I 
been alone. 


The second attack occurred eleven years later, and was far 
more protracted and severe. We will quote again from his own 
description : 


The feelings of a man, when he arrives at the place of execution, are 
probably much like mine, every time I set my foot in the office, which was 
every day, for more than half a year together. 

Now came the grand temptation; the point to which Satan had all the 
while been drawing me; the dark and hellish purpose of self-murder. | 
grew more sullen and reserved, fled from all society, even from my most 
intimate friends, and shut myself up in my chambers. The ruin of my 
fortune, the contempt of my relations and acquaintance, the prejudice I 
should cause my patron, were all urged on me with irresistible energy. 
Being reconciled to the apprehension of madness, I began to be reconciled 
to the apprehension of death. Though formerly, in my happiest hours, 
I had never been able to glance a single thought that way without shudder- 
ing at the idea of dissolution, | now wished for it, and found myself but 


little shocked at the idea of procuring it myself. Perhaps, thought I, there 
is no God; or if there be, the Scriptures may be false; if so, then God 
has nowhere forbidden suicide. I considered life as my property, and 
therefore at my own disposal. Men of great name, | observed, had de- 
stroyed themselves; and the world still retained the profoundest respect 
for their memories. 
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But above all I was persuaded to believe, that if the act were ever so 
unlawful, and even supposing Christianity to be true, my misery in hell 
itself would be more supportable. 

One evening in November, 1763, as soon as it was dark, affecting as 
cheerful and unconcerned an air as possible, I went into an apothecary’s 


shop and asked for a half ounce phial of laudanum.... . Distracted be- 
tween the desire of death and the dread of it, twenty times | had the phial to 
my mouth, and as often received an irrestible check. ... . I spent the rest 


of the day in a kind of stupid insensibility ; undetermined as to the man- 
ner of dying, but still bent on self-murder, as the only possible deliverance. 
.... 1 went to bed to take, as I thought, my last sleep in this world. The 
next morning was to place me at the bar of the house, and I determined 
not to see it. I slept as usual, and awoke about three o'clock. Immediately 
I arose, and by the help of a rushlight, found my penknife, took it into 
bed with me, and lay with it for some hours directly pointed against my 
heart. Twice or thrice I placed it upright under my left breast, leaning 
my weight upon it; but the point was broken off square, and it would not 
penetrate. 

In this manner the time passed till the day began to break. I heard the 
clock strike seven, and instantly it occurred to me, there was no time to 
be lost: the chambers would soon be opened, and my friend would call 
upon me to take me with him to Westminster. “Now is the time,” I 
thought; “this is the crisis; no more dallying with the love of life!” 

Not one hesitating thought now remained, but | fell greedily to the 
execution of my purpose. My garter was made of a broad piece of scarlet 
binding, with a sliding buckle, being sewn together at the ends: by the 
help of the buckle, I formed a noose, and fixed it about my neck, straining 
it so tight that I hardly left a passage for my breath, or for the blood 
to circulate; the tongue of the buckle held it fast. 

I set the door open, which reached within a foot of the ceiling; by the 
help of a chair I could command the top of it, and the loop being large 
enough to admit a large angle of the door, was easily fixed so as not to 
slip off again. I pushed away the chair with my feet, and hung at my 
whole length. While I hung there, I distinctly heard a voice say three 
times, “’Tis over!” Though I am sure of the fact, and was so at the 
time, yet it did not at all alarm me, or affect my resolution. I hung so 
long that I lost all sense, all consciousness of existence. 

When I came to myself again, I thought myself in hell; the sound of 
my own dreadful groans was all that I heard, and a feeling, like that 
produced by a flash of lightning, just beginning to seize upon me, passed 
over my whole body. In a few seconds I found myself fallen on my 
face to the floor. In about half a minute I recovered my feet; and reeling, 
and staggering, stumbled into bed again. 

By the blessed providence of God, the garter which had held me till the 
bitterness of temporal death was past, broke just before eternal death had 
taken place upon me. 
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To this moment I had felt no concern of a spiritual kind. .... Now, 
therefore, a new scene opened upon me. Conviction of sin took place, 
especially of that just committed ; the meanness of it, as well as its atrocity, 
was exhibited to me in colors so inconceivably strong, that I despised my- 
self, with a contempt not to be imagined or expressed, for having attempted 
it. This sense of it secured me from a repetition of a crime, which I 
could not now reflect on without abhorrence. 

My sins were now set in array before me. I began to see and feel 
that I had lived without God in the world. As I walked to and fro in 
my chamber, I said within myself, “There never was so abandoned a 
wretch; so great a sinner.” 

In every book I opened, I found something that struck me to the heart. 
I remember taking up a volume of Beaumont and Fletcher, which lay upon 
the table in my kinsman’s lodgings, and the first sentence which I saw was 
this: “The justice of the gods is in it.” My heart instantly replied, “ It 
is of truth,” 
book to condemn me, so it was the first sentence, in general, I pitched 
upon. Everything preached to me, and everything preached the curse of 
the law. 


and I cannot but observe, that as I found something in every 


I never went into the street, but 1 thought the people stared and laughed 
at me, and held me in contempt; and I could hardly persuade myself, but 
that the voice of my conscience was loud enough for every one to hear it. 
They who knew me seemed to avoid me! and if they spoke to me they 
seemed to do it in scorn. I bought a ballad of one who was singing in the 
street, because 1 thought it was written on me. 

The capital engine in all the artillery of Satan had not yet been employed 
against me. Already overwhelmed with despair, | was not yet sunk into 
the bottom of the gulf. This was a fit season for the use of it; accordingly 
I was set to inquire, whether I had not been guilty of the unpardonable 
sin; and was presently persuaded that | had. 

My thoughts in the day became still more gloomy, and my night visions 
more dreadful. One morning, as I lay between sleeping and waking, I 
seemed to myself to be walking in Westminster Abbey, waiting till prayers 
should begin; presently I thought I heard the minister’s voice, and hastened 
towards the choir; just as I was upon the point of entering, the iron gate 
under the organ was flung in my face, with a jar that made the abbey ring; 
the noise awoke me! and a sentence of excommunication from all the 
churches upon earth could not have been so dreadful to me, as the inter- 
pretation which I could not avoid putting upon this dream. 

I felt a sense of burning in my heart, like that of real fire, and concluded 
it was an earnest of those eternal flames which would soon receive me. 
I laid myself down, howling with horror, while my knees smote against 
each other. 

In this condition my brother found me, and the first words I spoke to 
him were, “Oh! brother, I am damned! think of eternity, and then think 
what it is to be damned!” I had, indeed, a sense of eternity impressed 
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upon my mind, which seemed almost to amount to a full comprehension 
of it. My brother, pierced to the heart with the sight of my misery, 
tried to comfort me; but all to no purpose. I refused comfort; and my 
mind appeared to me in such colors, that to administer it to me, was 
only to exasperate me, and to mock my fears. 

At eleven o’clock my brother called upon me, and in about an hour 
after his arrival, that distemper of mind, which I had so ardently wished 
for, actually seized me. 

While I traversed the apartment, in the most horrible dismay of soul, 
expecting every moment that the earth would open her mouth and swallow 
me; my conscience scaring me, the avenger of blood pursuing me, and the 
city of refuge out of reach and out of sight; a strange and horrible 
darkness fell upon me. If it were possible that a heavy blow could light 
on the brain, without touching the skull, such was the sensation I felt. 
I clapped my hand to my forehead, and cried aloud, through the pain 
it gave me. At every stroke my thoughts and expressions became more 
wild and indistinct; all that remained clear was the sense of sin, and the 
expectation of punishment. These kept undisturbed possession all through 
my illness, without interruption or abatement. 

My brother instantly perceived the change, and consulted with my friends 
on the best manner to dispose of me. It was agreed among them, that | 
should be carried to St. Alban’s, where Dr. Cotton kept a house for the 
reception of such patients, and with whom I was known to have a slight 
acquaintance. Not only his skill, as a physician, recommended him to their 
choice, but his well-known humanity and sweetness of temper. It will 
be proper to draw a veil over the secrets of my prison-house. 


About eight months after Cowper was taken to the private 
sanatorium a marked improvement was noted in his mental con- 
dition, and shortly after a sudden change to elation, which lasted 
but a brief period preceding full recovery. His description of 
this elation is, if anything, even more significant than that of the 
other phase of his attack. 


The servant observed a sudden alteration in me for the better; and the 
man, whom I have ever since retained in my service, expressed great joy 
on the occasion. 

I went to bed and slept well. In the morning I dreamed that the sweetest 
boy I ever saw came dancing up to my bedside; he seemed just out of 
leading strings, yet I took particular notice of the firmness and steadiness 
of his tread. The sight affected me with pleasure, and served at least to 
harmonize my spirits; so that I awoke for the first time with a sensation 
of delight on my mind. Still, however, | knew not where to look for 
the establishment of the comfort I felt. My joy was as much a mystery 
to myself as to those about me. 
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My physician, ever watchful and apprehensive for my welfare, was now 
alarmed, lest the sudden transition from despair to joy should terminate 
in fatal frenzy. But “the Lord was my strength and my song, and was 
become my salvation”. .... In a short time Dr. C. became satisfied, and 
acquiesced in the soundness of my cure. 


Cowper’s third attack developed gradually about nine years 
later, that is, in the latter part of 1772. Years later he wrote a 
description of it from memory in a letter to Lady Hesketh, from 
which we quote: 


In the year 1773, the same scene that was acted at St. Alban’s opened 
upon me again at Olney, only covered with a still deeper shade of melan- 
choly, and ordained to be of much longer duration. I was suddenly reduced 
from my wonted rate of understanding, to an almost childish imbecility. 
I did not, indeed, lose my senses, but I lost the power to exercise them. 
I could return a rational answer, even to a difficult question ; but a question 
was necessary, or I never spoke at all. This state of mind was accom- 
panied, as I suppose it to be in most instances of the kind, with mis- 
apprehensions of things and persons, that made me a very untractable 
patient. I believed that everybody hated me, and that Mrs. Unwin hated 
me most of all—was convinced that all my food was poisoned, together 
with ten thousand megrims of the same stamp. I would not be more cir- 
cumstantial than is necessary. Dr. Cotton was consulted. He replied, that 
he could do no more for me than might be done at Olney, but recom- 
mended particular vigilance, lest I should attempt my life—a caution for 
which there was the greatest occasion. At the same time that I was con- 
vinced of Mrs. Unwin’s aversion to me, I could endure no other companion. 
The whole management of me consequently devolved upon her, and a 
terrible task she had. She performed it, however, with a cheerfulness 
hardly ever equalled on such an occasion; and | have often heard her say, 
that if ever she praised God in her life, it was when she found that she 
was to have all the labor. 


The fourth attack occurred in 1787, that is, after an interval of 
14 years. His depression again led to an attempt at suicide by 
hanging, and this time he would have succeeded had he not been 
cut down just in time by Mrs. Unwin, who happened to enter the 
room. The beginning of this attack is foreshadowed in a letter 
to Mr. Newton under date of January 13, 1787, from which we 
quote : 

It may seem strange, but is true, that after having written a volume, in 
general with great ease to myself, I found it impossible to write another 
page. The mind of man is not a fountain but a cistern; and mine, God 


knows, a broken one. ... . : A whole year I waited and waited in circum- 
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stances of mind that made a state of non-employment peculiarly irksome 
to me. I longed for the pen, as the only remedy, but I could find no 
subject: extreme distress of spirit at last drove me, as, if I mistake not, 
I told you some time since, to lay Homer before me, and translate for 
amusement. 


In a letter written in October of the same year, evidently on 
recovery, there is some reference to the attack itself, which, it 
seems, is the only one to be found anywhere. We quote again: 

My indisposition could not be of a worse kind. The sight of any face, 
except Mrs. Unwin’s, was to me an insupportable grievance; and when it 
has happened that by forcing himself into my hiding-place, some friend 
has found me out, he has had no great cause to exult in his success. From 
this dreadful condition of mind, I emerged suddenly, so suddenly, that 
Mrs. Unwin, having no notice of such change herself, could give none to 
anybody; and when it obtained, how long it might last, or how far it 
might be depended on, was a matter of the greatest uncertainty. 


The fifth, and last, distinct attack developed in the early part of 
1794 and lasted over three years, if, indeed, it is possible to say 
at all that it ended in recovery. Brief accounts of it are to be 
found in the letters of some of Cowper’s friends. The following 
quotation is from a letter written by Mr. Greathead to William 
Hayley, dated April 8, 1794: 

Lady Hesketh’s correspondence acquainted you with the melancholy re- 
lapse of our dear friend at Weston, but I am uncertain whether you know, 
that in the last fortnight he has refused food of every kind, except now 
and then a very small piece of toasted bread, dipped generally in water, 
sometimes mixed with a little wine. 


In a letter dated May 5, 1795, addressed to Mr. Johnson, Lady 
Hesketh writes : 


But it grieves me to say he is very bad indeed—scarce eats anything !— 
is worn to a shadow! and has totally given up all his little avocations, 
such as netting, putting maps together, playing with the solitary board, etc., 
etc., with which we contrived to while away the winter more tolerably than 
I had any reason to expect. He now does nothing but walk incessantly 
backwards and forwards, either in his study or his bed-chamber. He really 
does not simetimes sit down for more than half an hour the whole day, 
except at meal times, when, as I before said, he takes hardly anything. 
He has left off bathing his feet, will take no laudanum, and lives in a 
constant state of terror that is dreadful to behold! He is now come to 
expect daily, and even hourly, that he shall be carried away; and kept in 
his room from the time breakfast was over till four o’clock on Sunday last, 
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in spite of repeated messages from Madame (Mrs. Unwin), because he 
was afraid somebody would take possession of his bed, and prevent his 
lying down on it any more! 

Aside from distinct attacks Cowper was in general of a sad 
temperament, such as is characteristic of many cases of manic- 
depressive insanity. Thus, in a letter, part of which has already 
beer. quoted, addressed to Lady Hesketh under date of January 
16, 1786, the poet himself describes his condition during the com- 
paratively normal interval which followed the illness of 1773: 


It will be 13 years, in a little more than a week, since this malady seized 
me. Methinks I hear you ask—your affection for me will, I know, make 
you wish to do so—“Is it removed?” I reply, in great measure but not 
quite. Occasionally I am much distressed, but that distress becomes grad- 
ually less frequent, and, I think, less violent. I find writing, and especially 
poetry, my best remedy. Perhaps had I understood music, I had never writ- 
ten verse, but had lived upon fiddle-strings instead. It is better, however, as 
it is. A poet may, if he pleases, be of a little use in the world, while a 
musician, the most skillful, can only divert himself and a few others 
In the year when I wrote the Task (for it occupied me about a year), / 
was very often most supremely unhappy; and am, under God, indebted in 
a good part to that work for not having been much worse. 


In another letter, which has also already been quoted in part, 
the one to Mr. Newton, dated January 13, 1787, we find the 
following : 

As to fame, and honor, and glory, that may be acquired by poetical 
feats of any sort, God knows, that if I could lay me down in my grave 
with hope at my side, or sit with hope at my side in a dungeon all the 
residue of my days, I would cheerfully waive them all. For the little fame 
that I have already earned has never saved me from one distressing night, 
or from one despairing day, since I first acquired it. 

Towards the last years of his life Cowper frequently experi- 
enced auditory hallucinations which occurred generally in the 
morning just before his waking; it is remarkable that he credited 
these with oracular significance. Some of the hallucinations and 
the conditions under which they occurred are to be found de- 
scribed in a series of letters written, for the most part, to Mr. 
Teedon during 1792: “ The ear of the Lord is open to them that 
fear Him, and He will hear their cry.” “ Fulfil thy promise to 
me.” “ Apply assistance in my case, indigent and necessitous.” 
Meantime 
raise an expectation and desire of it among the people.” 


“Tt will not be by common and ordinary means. 
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At least in one instance Cowper’s interpretation of his halluci- 
nation as a warning of impending disaster was subsequently 
proved correct: 

My nights are almost all haunted with notices of great affliction at hand, 
of what kind I know not; but in degree, such as I shall with extreme 
difficulty sustain, and hardly at last find deliverance. At four this morning 
I started out of a dream, in which I seemed sitting before the fire, and 
very close to it, in great trouble; with suddenly stamping violently with 
my foot, and springing suddenly from my seat, I awoke,-and heard these 
words, “I hope the Lord will carry me through it.” This needs no 
interpretation. It is plainly a forewarning of woe to come; and though you 
may tell me I ought to take comfort from the hope expressed in the words, 
yet truly I cannot. (December 14, 1792.) 


But a short time afterwards, as already stated, the last and most 
distressing attack of his life began. 

It would seem, then, that the fact of William Cowper having 
been a sufferer from manic-depressive insanity is not to be ques- 
tioned. It may now be asked, Was there any essential connection 
between his insanity and his poetical productions? He himself 
always maintained that even his most humorous writings were the 
more or less direct results of his moods of sadness, paradoxical 
as it may seem: 

If I trifle, and merely trifle, it is because I am reduced to it by necessity; 
a melancholy that nothing else so effectually disperses, engages me some- 
times in the arduous task of being merry by force. And, strange, as it 
may seem, the most ludicrous lines I ever wrote have been written in the 


saddest mood, and but for the saddest mood, perhaps, had never been 
written at all. 


It is interesting to note that this was written with special 
reference to no other poem than John Gilpin. 

Among the works of Cowper it is not difficult to find some 
which, though of surpassing beauty and power, are nevertheless 
undoubtedly the products of morbid moods. The following, for 
instance, was written in the latter part of 1763, during the time 
between his suicidal attempt and his removal to the private asylum 
at St. Alban’s : 

Hatred and vengeance—my eternal portion 

Scarce can endure delay of execution— 

Wait with impatient readiness to seize my 
Soul in a moment. 
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Damn’d below Judas; more abhorr’d than he was, 

Who for a few pence sold his holy Master! 

Twice betray’d Jesus me, the last delinquent, 
Deems the profanest. 


Man disavows, and Deity disowns me, 
Hell might afford my miseries a shelter; 
Therefore, Hell keeps her ever hungry mouth all 


Bolted against me. 


Hard lot! encompassed with a thousand dangers, 
Weary, faint, trembling with a thousand terrors, 
I’m call’d, if vanquish’d! to receive a sentence 


Worse than Abiram’s. 


Him the vindictive rod of angry Justice 

Sent quick and howling to the center headlong; 

I, fed with judgment, in a fleshy tomb, am 
3uried above ground. 


Hardly less striking, from a psycho-pathological standpoint, is 
the poem written during a brief period of elation while still at the 
asylum at St. Alban’s: 


THE HAPPY CHANGE. 
How bless’d Thy creature is, O. God, 
When with a single eye, 
He views the luster of Thy Word, 
The dayspring from on high! 


Through all the storms that veil the skies 
And frown on earthly things, 

The Sun of Righteousness he eyes, 
With healing on His wings. 


Struck by that light, the human heart, 
A barren soil no more, 

Sends the sweet smell of grace abroad, 
Where serpents lurk’d before. 


The soul, a dreary province once 
Of Satan’s dark domain, 

Feels a new empire form’d within, 
And owns a heavenly reign. 
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The glorious orb whose golden beams 
The fruitful year control, 

Since first obedient to Thy Word, 
He started from the goal, 


Has cheer’d the nations with the joys 
His orient rays impart; 

But, Jesus, ’tis Thy light alone 
Can shine upon the heart. 


[July 


Finally, in this connection, we would cite the last original poem 


written by Cowper: 


THE CASTAWAY. 
Obscurest night involved the sky, 
The Atlantic billows roar’d, 
When such a destin’d wretch as I, 
Wash’d headlong from on board, 
Of friends, of hope, of all bereft, 
His floating home forever left. 


No braver chief could Albion boast 
Than he with whom he went, 
Nor ever ship left Albion’s coast 
With warmer wishes sent. 
He loved them both, but both in vain; 
Nor him beheld, nor her again. 


Not long beneath the whelming brine 
Expert to swim, he lay; 

Nor soon he felt his strength decline, 
Or courage die away; 

But waged with death a lasting strife, 

Supported by despair of life. 


He shouted; nor his friends had fail’d 
To check the vessel’s course, 
But so the furious blast prevail’d, 
That pitiless perforce 
They left, their outcast mate behind, 
And scudded still before the wind. 


Some succor yet they could afford; 
And, such as storms allow, 

The cask, the coop, the floated cord, 
Delay’d not to bestow: 

But he, they knew, nor ship nor shore, 

Whate’er they gave, should visit more. 
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Nor, cruel as it seem’d, could he 
Their haste himself condemn, 
Aware that flight, in such a sea, 

Alone could rescue them; 
Yet bitter felt it still to die 
Deserted, and his friends so nigh. 


He long survives, who lives on hour 
In ocean, self-upheld: 


And so long he, with unspent power, 
His destiny repell’d; 

And ever, as the minutes flew, 

Entreated help, or cried—“ Adieu! ” 

At length, his transient respite past, 
His comrades, who before 

Had heard his voice in every blast, 
Could catch the sound no more: 

For then, by toil subdued, he drank 

The stifling wave, and then he sank. 


No poet wept him; but the page 
Of narrative sincere, 
That tells his name, his worth, his age, 
Is wet with Anson’s tear: 
And tears by bards or heroes shed 
Alike immortalize the dead. 


I therefore purpose not, or dream, 
Descanting on his fate, 
To give the melancholy theme 
A more enduring date: 
3ut misery still delights to trace 
Its semblance in another’s case. 


No voice divine the storm allay’d, 
No light propitious shone, 

When, snatch’d from all effectual aid, 
We perish’d, each alone: 

But I beneath a rougher sea, 

And whelm’d in deeper gulfs than he. 


It may be safely said, it seems to us, that had not Cowper been 
insane these lines and others like them would never have been 
written, and the world would, in consequence, have been the 
poorer by so many priceless possessions. But what might be said 


5! 
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of the many other works in which the influence of that element in 
the poet’s make-up which we call neuropathic is not to be detected 
so readily? It is difficult, without appearing insolent, to touch 
with seemingly irreverent hands such a work as The Task, Cow- 
per’s greatest work, and it is but with the greatest diffidence that 
we venture to do so. Yet it does seem to us that the structure of 
the poem, the course of the argument through it, suggests, if 
examined with an eye to psycho-pathological peculiarities, some- 
thing resembling flight of ideas, though it detracts not in the least 
either from its great charm nor from the wisdom that it breathes 
on every page. Had not this peculiarity been noted and pointed 
out by the poet himself, it would never have been referred to here; 
we would therefore cite his own words from a letter to Mr. Unwin, 
written under date of October 10, 1784, 1. e., on completion of 
the poem but prior to its publication: 


If the work cannot boast a regular plan (in which respect, however, | 
do not think it altogether indefensible), it may yet boast that the reflec- 
tions are naturally suggested always by the preceding passage; and that, 
except the fifth book, which is rather of a political aspect, the whole has 
one tendency to discountenance the modern enthusiasm after a London 
life, and to recommend rural ease and leisure as friendly to the cause of 
piety and virtue. 


It is interesting to note in this connection that Robert Southey, 
in commenting on the above-quoted remark of Cowper’s concern- 
ing The Task, offers a defense against the possible criticism of 
lack of plan, without, however, questioning the validity of such a 
criticism, as follows: 


If the world had not liked his poem, the world must have been worse 
than ic is. But Cowper himself, perhaps, was not aware of what it was 
that supplied the place of plan, and with happier effect than the most skill- 
ful plan could have produced. There are no passages in a poet’s works 
which are more carped at while he lives, than those wherein he speaks 
of himself; and if he has any readers after his death, there are none 
then which are pursued with greater interest. In The Task there is nothing 
which could be carped at on that score, even by a supercilious critic, and 
yet the reader feels that the poet is continually present; he becomes 
intimately acquainted with him, and this it is which gives to this delightful 
poem its unity and its peculiar charm. 


The general conclusion seem inevitable that Cowper’s works 
bear distinctly the reflection of his peculiar temperament, and in 
some instances they are the direct product of morbid moods and 
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deranged imagination. Had Cowper not been insane he might 
still have written poetry, as others enjoying better mental health 
than he have done, but it would have been other poetry in that 
event. 

It should not be necessary here to adduce evidence to prove that 
the case of William Cowper is properly to be included among those 
of intellectual efficiency of the highest order, as we have done. 
Should, however, any one be inclined to raise a question on this 
point, we would, in addition to simply pointing to the poet’s works, 
direct attention to certain passages to be found in the letters that 
have been preserved in which he discusses some of his own works 
and which, it seems to us, exhibit “ symptoms ” of genius perhaps 
as unmistakable as those in the works themselves : 

I little thought, when I was writing the history of John Gilpin, that he 
would appear in print; I intended to laugh, and to make two or three others 
laugh, of whom you were one. (This was addressed to Lady Austen.) 
But now all the world laugh, at least if they have the same relish for a 
tale ridiculous in itself, and quaintly told, as we have. Well, they do not 
always laugh so innocently, and at so small an expense, for in a world 
like this, abounding with subjects for satire, and with satirical wits to 
mark them, a laugh that hurts nobody has at least the grace of novelty to 
recommend it. 


When his second volume of poems was about to appear from the 
press it was suggested to Cowper that a copy should be sent to Dr. 
Johnson, who then, as all know, occupied the leading position as a 
literary critic in England. Cowper agreed, “ though I well know,” 
said he, “ that one of his pointed sarcasms, if he should happen to 
be displeased, would soon find its way into all companies and spoil 
the sale. Whatever faults I may be chargeable with as a poet, | 
cannot accuse myself of negligence. I never suffer a line to pass 
till I have made it as good as I can; and though my doctrine may 
offend this king of critics, he will not, I flatter myself, be disgusted 
by slovenly inaccuracy, either in the numbers, rhymes, or language. 
Let the rest take its chance.” 

In a letter to Mr. Unwin, under date of October 10, 1784, 
speaking of The Task, which he had just completed, he writes : 

What there is of a religious cast I have thrown towards the end of it, 
for two reasons: First, that I might not revolt the reader at his entrance; 
and secondly, that my best impressions might be made last. Were I to 
write as many poems as Lope de Vega or Voltaire, not one of them would 
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be without this tincture. If the world like it not, so much the worse for 
them. I make ail the concessions I can, that I may please them, but I will 
not please them at the expense of conscience. My descriptions are all from 
nature; not one of them second-handed. My delineations of the heart are 
from my own experience; not one of them borrowed from books, or in the 
least degree conjectural. In my numbers, which I varied as much as [ 
could (for blank verse without variety of numbers is no better than bladder 
and string), I have imitated nobody, though sometimes perhaps there may 
be an apparent resemblance; because at the same time that I would not 
imitate, I have not affectedly differed. 


Perhaps in this connection some would be interested in the 
beautiful and, of course, highly authoritative appreciation of 
Cowper written by Southey, if they have not already come across 
it in the literature: 


William Cowper, the most popular poet of his generation, and the best 
of English letter writers, was born on the 15th of November (old style), 
1731, in the Rectory, at Great Berkhamstead, Hartfordshire. 

The place of his birth is remarkable in English history. The Mercian 
kings had a palace there; and it again became a royal residence under the 
first of the Plantagenets, who granted to the men and merchants thereof 
liberty to trade through all his lands of England, and Normandy, and 
Aquitain, and Anjou, without paying either custom or exaction; and that 
they should be quit of all servile works, and be exempt from all tolls, and 
enjoy the same liberties, laws, and customs, as in the times of Edward the 
Confessor; and that no market should be held within seven miles of the 
town. From Henry I.’s time, the honor and castle of Berkhamstead went 
with the earldom of Cornwall. Twice they were granted to unfortunate 
favorites; by Edward II. to Piers Galveston, and by Richard II. to Robert 
de Vere. Cicely, Duchess of York, and mother of the last of the Planta- 
genets, resided here during the latter years of her unhappy life; and from 
the time of her death, the honor of Berkhamstead has descended to the 
successive princes of Wales with the dukedom of Cornwall. Notable as 
these circumstances are, this little town will be more known in after ages 
as the birthplace of Cowper, than for its connection with so many his- 
torical personages who figured in the tragedies of old. 


Of The Task Southey speaks as “ that monument which, though 


not loftier than the pyramids, will more surely perpetuate its 


author’s name than those eldest of human works have handed 
down the history of their founders.” 

For those who may attach greater importance to a generally 
accepted, conventional estimate of a poet’s place in literature than 
to the impassioned utterances of another poet, we would quote 
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from the article on William Cowper in the Encyclopedia Britan- 
nica : 

Cowper is among the poets who are epoch-makers. He brought a new 
spirit into English verse, and redeemed it from the artificiality and the 
rhetoric of many of his predecessors. With him began the “ enthusiasm of 
humanity ” that was afterwards to become so marked in the poetry of Burns 
and Shelley, Wordsworth and Byron 
Cowper’s distinction as a letter writer. He ranks among the half dozen 
greatest letter writers in the English language, and he was perhaps the only 
great letter writer with whom the felicity was due to the power of what 
he has seen rather than what he has read. 


(B) THe Case or Jutius Ropert Mayer. 


There seems to be a widely current belief, though perhaps it is 
not often stated in so many words, that genius, when combined 
with insanity, is rather apt to be a manifestation of “ the artistic 
temperament,” and that the combination is generally to be found 
in poets, painters, sculptors, musical composers, and the like, and 
not in persons distinguished for stability of purpose and effort, 
calm judgment, continued attention to detail—qualities which are 
supposed to be more necessary in scientific work, in statesmanship, 
etc. That the qualities of literary or artistic genius are essentially 
very different from those of genius in other fields, that there is 
some radical contrast between the inspiration of poetic genius and 
that of scientific genius, is more than questionable. At any rate, 
the case of Julius Robert Mayer, the discoverer of the law of 
conservation of energy, would seem to leave no doubt of the fact 
that manic-depressive insanity may occur in connection with scien- 
tific as well as with artistic genius. 

Mayer was born in Heilbronn on the 25th of November, 1814. 
He was always of a sensitive, impulsive, violently reacting tem- 
perament, but showed no evidences of actual mental disorder until 
the age of 23, and even then the very acute and transient mental 
upset which he had, and which will presently be described, gave 
rise to but a suspicion of insanity in the minds of those who 
observed it; however, in the light of the subsequent history of the 
case the real nature of this early upset is not so difficult to deter- 
mine. 

In the latter part of 1837 Mayer, at that time a student of medi- 
cine at Tubingen, was placed under arrest by the University 
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authorities, as it appeared that he with some others was secretly 
maintaining the Corps Guestphalia, of which he had been one of 
the founders and which had ostensibly been dissolved by order of 
the University government. Following his incarceration he re- 
fused food, drank only water, complained of head congestion, and 
was treated twice, at his own request, by blood-letting. On the 
sixth day of his arrest, having shown no improvement, he was 
examined by a physician, who reported “that, considering all 
circumstances, Mayer could not be regarded as completely insane, 
but that he was nevertheless in a condition which might easily pass 
over into insanity ”; accordingly it was decided that Mayer be 
removed to his home, there to remain during the remainder of his 
term of incarceration under “ house-arrest,” as his health de- 
manded it. 

In 1842, that is to say, at the age of 28 years, Mayer published 
his first epoch-making work, “ Bemerkungen iiber die Krifte der 
unbelebten Natur”; in 1845 appeared his equally epoch-making 
“ Die organische Bewegung in threm Zusammenhange mit dem 
Stoffwechsel”’; and in 1848 followed his “ Beitrage zur Dynamik 
des Himmels.” The significance of these contributions from the 
standpoint of present-day physical science will be briefly discussed 
later on; suffice it to say here that at the time of their appearance 
the scientific world had evidently not grown up to an appreciation 
of their import, much less to an acceptance of the revolutionizing 
principle promulgated in them. Their first greeting was, there- 
fore, either by crude criticism or, still worse, and for the most part, 
by complete indifference and neglect. In the meantime, however, 
new experimental data produced by Joule, Clausius, Thomson and 
others gradually prepared the way for the general recognition of 
the law of conservation of energy with all its consequences for the 
inorganic and organic worlds. Mayer’s work seemed gradually to 
pass into oblivion or, if remembered, it was only for the purpose 
of disputing his claim to priority. 

There can be no doubt that these unfortunate circumstances had 
a great deal to do with the subsequent recurrences of Mayer's 
illness. He, himself, years later, wrote as follows: 

There lived within me a demand for recognition, and although I could 
try to conquer that feeling as one of sinful pride, yet it went beyond my 
strength to suppress within me my scientific conscience; the systematic 
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opposition which had been set against all my contentions, though the latter 
in the meantime proved to be entirely well founded, was bound to call forth 
in me from day to day a growing bitterness. 


In 1849 there appeared in a popular magazine, namely, the 
supplement to the Allgemeine Zeitung, an attack on Mayer’s work 
from the pen of a young Privatdozent at the University of Tibin- 
gen. Mayer was unable to prevail upon the editors to publish his 


answer to the criticisms. The whole incident, together with its 
tragic consequences, has subsequently been described by Mayer 
himself : 

Since at that time the correctness in principle of the mechanical theory 
of heat was in competent circles no longer called in question, and in the 
“Comptes rendus” of the Academy of Paris only the question of priority 
as between me and Joule had come under discussion, that attack could only 
seem to me to rest upon falsehood due to crude and inexcusable ignorance. 
The gentleman from whom the attack proceeded was, however, regarded 
at the Cotta book publishing firm as a well esteemed personage, so that 
all my efforts to publish in the “ Allgemeine Zeitung” a correction corres- 
ponding to the truth and demonstrating the soundness of my work were 
fruitless... .. To this incident I have to attribute the fact that in the 
morning, on the 28th of May, 1850, during the hot spring weather which 
prevailed at that time and which served to increase my state of irritation, 
having passed a sleepless night, in a sudden outbreak of an attack of delir- 
ium, while still undressed, I jumped out through the window, two stories (9 
meters) down to the street, before the eyes of my wife who had been 
awake but a short time and whom the thing took entirely by surprise. 


, 


This resulted in an injury to his leg, with some permanent lame- 
ness. Whether other injuries were sustained is not clear from the 
available history ; it is stated, however, that he was confined to bed 
for a long time, that even his life was considered in danger, and 
that only after several months’ treatment at Wildbad he regained 
his health sufficiently to be able to resume his work. There seems 
to be no record of his mental condition during all this time. He 
had, however, apparently recovered fully from the attack of 
delirium, to use his own expression, so that he was able but shortly 
after to publish his next and last great contribution to science, 
“Bemerkungen iiber das mechanische Aequivalent der Wirme.” 

In the fall of 1851, without apparent additional cause, Mayer 
again began to show signs of mental derangement. For a short 
time he underwent treatment in the private institution at Kennen- 
burg, but on his discharge seemed but little better. One day in 
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the early part of 1852 he called on his friend Lang, at that time the 
minister at Goppingen ; he appeared greatly agitated, his talk was 
much confused and consisted mainly of ideas of great sinfulness, 
Lang tried to quiet him and advised him, as others had already 
done, to go to a newly established private asylum in the same town, 
to which Mayer agreed. Ina few days he gained the conviction 
that treatment at that institution was not what he needed, and 
accordingly demanded his release, though his condition was still, 
to use his own expression, only to be described as desperate. 

I had already bought my ticket at the railroad station, when the rest- 
lessness within me, my mental agony increased to the point of unconscious- 
ness, and | have only a hazy, dream-like recollection of being put back 
into Dr. Landerer’s cab and returned to his institution. At this point my 
memory fails; I lapsed into raging delirium; but my wife, who came hur- 
riedly on the first notice, made Dr. Landerer to understand that he was 
dealing but with a case of brain inflammation in which not strait-jackets 
and ropes, but rather blood-lettings and ice-caps were indicated. 


Mayer then remained at Dr. Landerer’s institution for three 
months, and at the end of that time he was transferred to the state 
institution at Winnenthal, in which he spent 13 months more. 
Mayer’s own account of his experience in these institutions is 
pathetic in the extreme. This account appears in a letter written 
to his friend, Heinrich Rohlfs, in 1877, from which we quote: 


It was in the early part of 1852 that I was persuaded by the director of 
the state institution for the insane, Hofrat von Zeller, whom I had long 
known personally and whom [| had in my.inexperience even regarded as a 
friend, to go to Goppingen where a Dr. Landerer, a nephew of Hofrat 
von Zeller, was just about to establish a private institution for the insane, 
the latter circumstance being, of course, unknown to me. I was the first 
one that came there and was as a “ paying lunatic” a welcome prey to 
the lunatic director. I prefer to pass over the details of my so-called treat- 
ment, how, for instance, I was tortured to death in the restraining chair. 
After three months of such torture, on the night from the 31st of July 
to the 1st of August, 1852, tightly laced in a strait-jacket, I was dragged 
to Winnenthal, where I arrived early in the morning, and was on that 
Sunday, by order of the Hofrat, immediately again strapped into a restrain- 
ing chair which was there ready for me. In that institution I was for 
13 months subjected to all imaginable somatic and psychic ill-treatment 
until I succeeded in forcing my liberation. 


Following his discharge from the state institution at Winnenthal 


Mayer continued to have frequently recurring attacks of excite- 
ment, for most of which he was treated at home; however, one 
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month in 1856, one month in 1865, and three months in 1871 he 
spent at the private asylum at Kennenburg, each time as a volun- 
tary patient, under the care of Dr. Hussell and later of Dr. 
Mulberger. 

During the early stages of the mental trouble that set in in 1851 


Mayer sought comfort from religion. Later, as he looked back 
upon this period, he said: 

It is possible that the failure of all recognition, on which I had counted 
too soon, contributed its share to cool my enthusiasm for science; certain 
it is that at that time my interest for transcendental religious truths began 
to come out in me with an irresistible power. ... . With that vehement 
precipitation, that exclusiveness, from which | suffer as a constitutional 
failing, I threw myself at once into this field. 


It would appear from the following letter, written to his friend 
Lang, then minister at Goppingen, under date of December 31, 
1851, that for a time at least he found in religion the solace which 
he sought : 

My earlier presentiment that the truths of natural science are, in relation 
to the Christian religion, somewhat like brooks and streams are to the 
ocean, has become a part of my living consciousness. Having succumbed 
in the attempt to sail beyond the streams before the high wind of im- 
passioned zeal, it would have come to shipwreck with me in the past year, 
had not the grace of God, through you, opened the right way for me in 
the hardest hour of my life. 


The self-accusations and ideas of sinfulness which Mayer 
expressed a few weeks later will be recalled in this connection, for 
there can be no doubt that both these, as well as the preceding 
beatific state, were but the first manifestations of the then begin- 
ning psychosis. It seems that shortly after he was taken to Dr. 
Landerer’s institution at Goppingen Mayer, on emerging from the 
acute excitement, passed into a state of elation which he subse- 
quently himself described, though evidently without full insight 
into its nature; of special interest from the psychiatric standpoint 
is the contrast presented by his changed religious attitude : 

Having happily overcome this severe attack, which was also the last 
dangerous one, in spite of the treatment which was in part entirely sense- 
less, and as my strength was re-established by sound sleep and good 
appetite—though I could not complain of being overfed—lI felt like one 
who has recovered from a wild spree; I became joyfully conscious of the 


wonderful restoration of my mental health. In a short space of time a 
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complete change occurred in me: not a trace more of visionary, pietistic 
sentimentality; I became a man again and, like Dr. Faust, feared neither 
death nor devil; the more Dr. Landerer and his helpers’ helpers tortured 
me—and this occurred in a manner that would do honor to the old Spanish 
inquisition—the firmer grew my morbidly weak spirit. 


Mayer himself had considerable insight into his mental trouble, 
always recognizing fully the abnormal nature of at least its more 
severe manifestations, but he never acquiesced in the idea that he 
was insane, preferring to speak of his attacks as “ delirium ” or 
“inflammation of the brain,” and of the minor manifestations as 
mere temperamental traits quite within normal limits. As already 
stated, when he required treatment or seclusion he realized the 
fact, and several times applied for admission to the institution at 
Kennenburg as a voluntary patient. Perhaps the exact degree of 
insight which he had might best be judged from the following two 
letters written by him, the first under date of June 26, 1865, i. ¢., 
shortly after his discharge from the institution at Kennenburg, to 
Dr. Hussell, the physician-in-charge, and the second, dated at 
Kennenburg, November 3, 1871, 7. e., when about to be discharged, 
to his wife. 

Esteemed Colleague! 

I came very near accepting your kind invitation to visit Kennenburg, 
intending to deliver personally the amount of the bill which I now enclose 
herewith. You may judge from this surely that I hold your blessed 
institution in grateful remembrance, and also that I realize very well that 
the disagreeable mood, in which I often was while there, and from which 
I do not always feel myself free even here, was but the result of my 
mental disorder; and I do not cease to admire and to praise the forbearing 
patience with which you then treated me. 

Dear Wife! 

I wish to utilize the peace of solitude to pass the time with you and 
to thank you cordially for your dear letter of the 30th of last month 
together with the enclosure. When the fall is over and your dear guests 
have gone back again to Mannheim, things will surely be very quiet with 
you. I can see that from afar you have viewed everything more calmly 
and more correctly and I submit, as you see, to your instructions, though 
I cling to the hope which you gave me when we were together last, which 
occasion it is such a pleasure for me to recall. What pleases least both 
you and me, my vehement temperament, shall surely be held in check by 
even greater self-control. Will this always succeed? I shall take all 
pains, for to know that the wife is contented and happy is the highest 
pride and the highest task of the man; yet, in the imperfection of human 
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things, I also hope for your indulgence and forgiveness, above all for 
things which have passed and many of which I no longer even remember. 

It seems that no other records of psychiatric import are to be 
found concerning Mayer’s case. But Weyrauch, his principal 
biographer, obtained from the surviving friends of Mayer their 
personal reminiscences concerning him.’ Mayer’s opinion con- 
cerning Hofrat von Zeller is sufficiently clear from some of his 
letters which we have quoted. Lang relates that while Mayer was 
at the asylum at Winnenthal, on the occasion of an official visit by 
state authorities, he called to von Zeller in the presence of all the 
dignitaries, “ Der einzige Narr in diesem Hause sind Sie!”” Von 
Zeller, on the other hand, told Lang that in all his 40 years’ expe- 
rience he had not had a more difficult patient to deal with. The 
treatment which Mayer received at Goppingen and at Winnenthal 
was but like that in general vogue almost everywhere in those days, 
though to-day we would agree with Mayer’s condemnation of it in 
every respect: the fact is, that in the treatment of mental disturb- 
ances, as in the field of natural science, his great mind, his unerr- 
ing instincts, placed him in advance of his time. To add to the 
hopeless mess, it seems but too certain that Mayer’s claim that he 
had discovered a natural law of the highest and most far-reaching 
importance, having as yet received no authoritative recognition, 
was regarded by von Zeller and others as nothing but a delusion 
of grandeur; von Zeller, in fact, told him, “ Sie haben die Quad- 
ratur des Zirkels gesucht.” It seems even that for many months 
Mayer was kept in the asylum when there was no other indication 
for his detention than this “ delusion of grandeur.” 

The last circumstance has led some of Mayer’s biographers to 
doubt the fact of his having been insane at any time, but it seems 
to us that the testimony of eye-witnesses leaves no room for such 
doubt. 

Dr. Hussell, who was the director of the institution at Kennen- 
burg when Mayer was there in 1865, wrote as follows: 

That his ailment which was peculiar and, I repeat, difficult to form a 
judgment of, belonged to the domain of psychiatry was and is not to be 
doubted. In relatively calm moments—I say relatively because a lasting 
inner calm was hardly to be observed, for even during the periods of 
depression which either preceded or followed the states of exaltation there 
was to be noticed a restless vibration,—Dr. Mayer showed no striking 
deviation from normal thinking. 
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Dr. Milberger, of the same institution, under whose care Mayer 
was in 1871, wrote as follows: 


The states of exaltation proper in Mayer’s illness recurred but seldom 
during his stay at Kennenburg. During the four months which he spent 
there in 1871, temporary seclusion in a cell was required perhaps three, at 
most four times, and fortunately these states did not last long; on the 
second day the excitement would begin to subside, and a few days later, 
as a rule, mental balance would be tolerably reestablished. Mayer under- 
stood his own case very accurately. I believe that, when his condition 
made necessary his seclusion from the outer world, there was not a single 
time when he had to be reminded of it. 


Gustav Rumelin, who had been Mayer’s playmate and friend 
from boyhood, and who later was member of the Parliament at 
Frankfort and Chancellor of the University of Tubingen, recalled 
Mayer’s case as follows: 


He never had delusions and fixed ideas, properly so called in a strict 
sense, so as to lose correct consciousness of self, realization of his sur- 
roundings, the normal meaning of sense impressions; also the logical co- 
herence of his actions and speech always remained still recognizable. Yet 
his condition was capable of reaching a point where the most insignificant 
occasions or impressions which seemed to him to bear anything of insult, 
or threat, or vexation would arouse in him the most boundless excitement; 
where he would see, with an astonishing gift of combination, in ordinary 
happenings, connections and motives which were purely of his own im- 
agining and which would lead him to turn his suspicions and misinterpre- 
tations against his closest relatives and friends attributing to them the 
most incredible things. At such times he would run for hours or for half- 
days or half-nights through all the rooms of the house in a restless manner, 
talked or shouted almost without interruption, at times words of indis- 
tinguishable meaning, no longer kept within the usual moderate limits of 
alcoholic indulgence, and thus aggravated his condition to the point of 
being wholly unbearable to himself or those about him. Often the calm 
and recovery of self after such manifestatfons would set in of itself; at 
other times he would make up his mind, or allow his relatives and friends 
to persuade him, co seek treatment in an institution. He never was taken 
to one against his will, which would anyway have been quite impracticable 
with his disposition. 


Mayer’s son, Dr. Paul Mayer, who is a physician, stated that his 
father’s mental disorder was in the emotional and not in the 
intellectual sphere : 

The latter remained clear up to the last moments, and none of us had 


ever noticed anything about him that would prove the existence of halluci- 
nations or even illusions. 
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r We come now to the question whether Mayer’s mental efficiency 
was in any essential way connected with his neuropathic consti- 
tution. In this particular connection this question presents more 


t than ordinary, perhaps insurmountable, difficulty. A writer of 
t poems or of novels has unlimited freedom of choice of subject or 
‘ style, and any peculiarity that there may be in the working of his 
; mind has every opportunity of being revealed more or less clearly 
and more or less constantly in his works; but such is not the case 
: with one who writes on scientific subjects: if in him any connection 
exists between mental peculiarity and fruitful activity, any evi- 
| dence for it may be expected to be found only in data which bear 
t but an indirect bearing on the question. In Mayer’s case, unfor- 
1 tunately, data of any kind pertinent in this connection are scarce, 
so that a sure conclusion is hardly to be reached. What evidence 
there is, however, is somewhat suggestive. 
Those who knew Mayer intimately gave, according to his 
. biographers, unanimous testimony as to his extraordinary deter- 
t mination, his “ unbending will,” to quote the characterization most 
t frequently employed. That this feature had much to do with his 
’ intellectual efficiency no one is likely to dispute, but that it was a 
function of the neuropathic element in his make-up is far from 


i being equally certain, though to us it seems not improbable. It is 
' interesting to recall in this connection that this “ unbending will ” 
? was looked upon as the cause of the greatest difficulty encountered 
in the treatment of his case, and von Zeller even told Mayer once, 
“Wir miissen Ihnen einen andern Willen schaffen.’ And it is 
still more interesting to note that Mayer himself ascribed to the 
special intensity of his will not only the success of his scientific 
work, but also perhaps the most significant manifestation of his 
mental disorder, namely, the remarkable religious trend of 1851 
and 1852, together with the ideas of sinfulness, etc., which van- 
ished in a few months: 


With that vehement precipitation, that exclusiveness, from which I suffer 
as a constitutional failing, ] threw myself at once into this field. 


, There is still to be mentioned, as having a possible bearing on 

our question, the lightning-like suddenness with which Mayer’s 
principal idea occurred to him while on a sea-voyage in the tem- 
: porary capacity of ship surgeon, and the peculiar period of inspira- 
tion which followed and during which the subsequent development 
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of that idea in his mind took place. At that time, namely, about 
the middle of July, 1840, Mayer was but 26 years of age. He was 
in no way equipped to consider in a competent way even simple 
problems of natural science, and much less a problem presenting 
the greatest theoretical difficulties. He had done rather poorly at 
school, his preliminary education was most ordinary; he then 
studied medicine, and it so happened by reason of special condi- 
tions that he received practically no instruction in physics, in 
which, moreover, he appeared to take no special interest: it is 
clear that not to any special preparedness can Mayer’s discovery 
be attributed. As the immediate excitants of his great idea are to 
be mentioned two most commonplace occurrences: a remark of an 
old pilot to the effect that after a severe storm the sea is always 
noticeably warmer than before; and an observation which Mayer 
himself had made and which, he found later, was corroborated by 
the experience of others, that in the warm climate of the tropics 
the venous blood which escapes in blood-letting is almost as bright 
as arterial blood, showing, of course, that there is less active 
oxidation; his trend of thought soon led him to compare animal 
heat and muscular work as the results of the same chemical process, 
t. €., oxidation, and as being therefore convertible into one another. 
This happened while the ship was in East Indian waters, and 
although Mayer could have landed to see the tropical country, 
which had been the object of his trip, he did not do so, later giving 
the following explanation in a letter to his classmate Griesinger, 
who afterwards became the well-known leader in psychiatry : 

I stuck to the subject with so much preference, and many would laugh 
at me for it, that I made but little inquiry about that distant part of the 
world, but found it most to my liking to remain on board where I could 
work without interruption and where in many an hour I felt as though 
inspired, a feeling the like of which I do not recall having ever had 
either before or since. A number of thought-flashes that passed through 
my mind were at once eagerly followed up and in their turn led to new 
subjects. 

Mayer’s first formulation of his discovery in a paper entitled 
“ Uber die quantitative und qualitative Bestimmung der Kriafte” 
was so imperfect and so full of crude errors that Poggendorff, to 
whom he had sent his paper, would not publish it in his Annalen 
der Physik und Chemie. In a few months, however, he had so 
thoroughly equipped himself with the necessary knowledge of 


| 
ib 3 
| 
| 
| 
| 
\ 


1916] A. J. ROSANOFF 69 


mathematics and physics that he was ready with his greatest work, 
“ Bemerkungen tiber die Kriifte der unbelebten Natur,” of which 
Ostwald says: 

In the content of the classical work that was then written the future has 
in fact found nothing important to change. Only the experimental values 


employed for the specific heat of air, for the correctness of which Mayer 
was, of course, not responsible, would have to be corrected? 


The papers which followed, and the titles of which have already 
been given, contained a thorough elaboration of the great principle 
and a discussion of its significance for biology, for astronomy, for 
all natural science. As stated in the early part of this section, the 
last contribution of importance appeared in the early part of 1851, 
when Mayer’s creative power seems to have become permanently 
exhausted, 1. €., at the end of a period of most extraordinary 
inspiration and activity lasting but ten or eleven years. Prior to 
this period Mayer had given no promise of great possibilities ; 
following it, every attempt that he made to resume his scientific 
labors showed but the hopelessness of his ever again attaining to 
his former heights. 

Whatever may be said of the nature of the relationship existing 
between Mayer’s intellectual efficiency and his insanity, it is certain 
that the former was not a characteristic feature of his mind in its 
average condition, but that it was manifest only during a small 
traction of his lifetime, namely, during a period of hyperfunction 
as far beyond the normal level for him individually as for the 
average person, a period very clearly circumscribed in his life, its 
onset as well as its termination being sudden and without pre- 
monition, 

Like the case of Cowper, that of Mayer was selected for the 
purposes of the present study partly for the reason that the pro- 
priety of including it among those of intellectual efficiency of the 
highest order seemed not likely to be questioned. It seems, how- 
ever, that there are still to be heard occasional echoes of the old 
dispute about priority. It may, therefore, be necessary to state 
that, although at first for a number of years recognition was with- 
held, the tide began to turn in the latter part of 1858, and from 
that time until his death in 1878 Mayer was at various times the 
recipient of great scientific honors in the shape of election to 
honorary membership in scientific societies, honorary scientific 
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degrees, prizes, medals, etc. In 1871 Tyndall wrote to Mayer 
as follows: 


It is one of the greatest pleasures of my life to announce to you that 
this day the Council of the Royal Society has awarded you the highest 
honor which it is in the power of the Society to bestow, namely, the Copley 
medal. 


This letter had to be forwarded to the asylum at Kennenburg, 
where Mayer was at that time! 
Later Tyndall wrote as follows: * 


Though this (first) paper contains but the germ of his further labors, 
I think it may be safely assumed that, as regards the mechanical theory of 
heat, this obscure Heilbronn physician, in the year 1842, was in advance 
of all the scientific men of the time. 


And with reference to Mayer’s second paper he wrote, similarly : 


As regards these questions of weightiest import to the science of physi- 
ology, Dr. Mayer, in 1845, was assuredly far in advance of all living men. 


Also Ostwald, in closing his brief biographical sketch of Mayer, 
speaks of him as “ the first bearer of the greatest discovery that 
had been reserved for the nineteenth century.” 


(C) THe Case or Gustave FLAUBERT. 


Gustave Flaubert was born at Rouen December 12, 1821. 
Psychically he presented some unusual traits which seem to have 
determined the peculiar method and results of his literary labors 
and which were in some way associated with epileptic attacks. 

That we are dealing here with a case of genuine epilepsy, recog- 
nized as such by competent observers, including Flaubert himself, 
may be judged from the following account by du Camp and from 
the remarks of Mme. Commanville (Flaubert’s niece) and of 
Flaubert 


In the month of October, 1843, he had been at Pont-Audemer and his 
brother Achille had gone there after him. One evening they left there 
together in a carriage driven by Gustave himself. The night was dark; 
in the vicinity of Bourg-Achard, just as a man with a cart passed on the 
left side of the carriage while on the right in the distance the light of 
an isolated inn became visible, Gustave was stricken and fell. His brother 
bled him on the spot, hoping, though not fully believing, that he had wit- 
nessed but an accident which would not repeat itself. Other nervous at- 
tacks supervened; he had four during the fortnight which followed. 
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Flaubert’s father (who was surgeon-in-chief of the Hotel-Dieu Hospital) 
was in despair and, as unfortunately he belonged to the school of Broussais, 
he could see no other remedy than that of extreme blood-letting and thus 
further aggravated the nervous state which was already very formidable. 
One day, as he was about to bleed Gustave and as the blood failed to 
appear at the vein of the arm, he ordered hot water to be poured on the 
hand; in the general confusion it was not noticed that the water was 
almost boiling, and the unfortunate patient sustained a burn of the second 
degree from which he suffered cruelly. “Excess of plethora, too much 
force, too much vigor,” said Flaubert’s father, and the patient was for- 
hidden liquors, wine, coffee, dark meats, and tobacco. He was stuffed with 
valerian, indigo, castoreum. He swallowed the drugs with resignation, ate 
white meats, gave up smoking, drank decoction of orange leaves, and would 
say, smiling, “ This is not so good as Sauterne.” He took out of his father's 
library the works on nervous diseases and read them; at the end of this 
reading he said to me, “I am lost.” 

Quite often, powerless and dismayed, I assisted at these attacks, which 
were formidable. They always came on in the same manner and were 
preceded by the same phenomena. All of a sudden, without apparent cause, 
Gustave would raise his head and become very pale: he felt the aura, 
that mysterious breath that is felt on the face like the flight of a spirit; 
his expression would become filled with anguish and he would shrug his 
shoulders with a gesture of heartrending discouragement; he would say, 
“I see a flame with my left eye”; then, a few minutes later, “I see a 
flame with my right eye, everything seems golden in color.” This peculiar 
state sometimes lasted several minutes. At this moment, it was noticeable, 
he was still in hopes it would end with the warning; but then his face 
would become still paler and assume an expression of despair; quickly 
he walked, he ran toward his couch and stretched himself out on it, gloomy, 
hopeless, as though he had gone down alive into his grave; then he would 
cry out, “1 hold the reins! See the man with the cart! I hear the bells! 
Ah! I see the light of the inn!” Then he would emit a cry the heart- 
breaking sound of which still vibrates in my ear, and the convulsion 
followed. 

These paroxysms, which caused the whole body to tremble were in- 
variably followed by profound sleep and by a general soreness which lasted 
several days. .... 

| have never heard him utter the true name of his illness; he would say, 
“my attacks of nerves,” and that was all. Did he have the first seizure 
on that night of his journey from Pont-Audemer to Rouen? He did not 
believe that; he recalled that three months before, in Paris, he awoke in 
a state of unwonted lassitude which, without apparent cause, persisted a 
whole week. He felt convinced that his first seizure occurred during 
sleep, and he probably had reason, as his nocturnal attacks were quite 
frequent.® 


4 H 


INTELLECTUAL EFFICIENCY [ July 


NI 


Mme. Commanville wrote: 


His disposition was even and cheerful with frequent droll spells, yet 
in the depth of his nature there was a vague sadness, a sort of uneasi- 
ness; physically he was robust, inclined to many strong enjoyments, but 
his soul, aspiring toward a non-existent ideal, suffered constantly from 
not finding it in anything. This showed itself in the merest trifles; he 
wished not to feel life, for, seeker after the exquisite without compromise, 
he grew to feel sensation itself almost always as a pain. This undoubtedly 
had to do with that sensitiveness of the nervous system that the violent 
commotions of a malady, of which he had a number of attacks, especially 
in his youth, had brought to the keenest point. But it also was the result 
of his great love of the ideal. This nervous malady darkened his whole 
life; it was a fear that dampened the brightest days; yet it did not affect 
his robust health, and the incessant and vigorous labor of his brain con- 
tinued without interruption.’ 


In 1852, in a letter to Mme. X., Flaubert wrote: 


Without the love of form I should perhaps have been a grand mystic; 
add to this my attacks of nerves, which are nothing but involuntary 
declivities of ideas and images; at such times the psychic element passes 
above me and consciousness disappears together with the sensation of life. 
I am sure that I know what it is to die; I have often distinctly felt my 
soul as it left me, as one feels the blood pouring through the opening at 
blood-letting. . ... That devil of a book (/ouis Lambert by Balzac) set 
me dreaming all night about Alfred (Le Poitevain)..... Was it Louts 
Lambert that summoned Alfred this night? Eight months ago I dreamed 
of lions, and at the moment of my waking a barge carrying a menagery 
passed under my windows. How near one sometimes feels to madness, | 
especially. You know my influence on madmen and how they love me! 
.... I shall make use of all this by introducing it into a book, the meta- 
physical novel with apparitions of which I spoke to you; but as I am 
afraid of the subject from the health point of view, I must wait.' 


Aside from the vague hints contained in the above quotations, 
is there any evidence that the neuropathic elements in Flaubert’s 
personality were in any measure a factor of the remarkable quality 
of his work? This question is to-day hardly to be answered 
definitely: psychiatry has not yet formulated a clear description 
of epileptic personality, the various manifestations of defective- 
ness shown by institutional cases having been hitherto dwelt upon 
almost exclusively. Yet even institutional cases of epilepsy, if not 
associated with gross defectiveness or dementia, often strike one 
by a mental trait developed to an unusual degree and consisting in 
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4 meticulous attention to detail in observation, in labor, and in 
expression. 

However this may be, the generally accepted appraisals of 
Flaubert as a writer emphasize his unrivalled precision of style 
and minutest faithfulness in portraiture of life. How was this 
achieved? By untiring attention to detail; for we find that his 
spontaneous flow of language was by no means so precise as the 
finished product, that “ the language of his letters is copious, easy, 
almost purposely careless and trivial, disconnected, overloaded, 
violent, emphatic and unbridled.”*" De Maupassant gives the 
following description of the way Flaubert worked: 


Down there, at Croisset, in his large study with five windows, he moaned 
night and day over his work. Without compromise, without remission, 
without pleasures or distractions, under great strain of mind, he progressed 
with discouraging slowness, discovering each day new reading to be done, 
new researches to be undertaken. And the phrase so tormented him, the 
phrase so concise, so exact, yet with color, which had to comprise a volume 
in two lines, all the thoughts of a savant in a paragraph. He would take 
up together a number of ideas of the same nature and, like a chemist pre- 
paring an elixir, he would dissolve them, reject those that are merely 
accessory, simplify the principal ones, and out of his formidable crucible 
would come forth absolute formulas containing in 50 words a whole system 
of philosophy. .... He would take up his sheet of paper and raise it to 
his line of sight, then leaning on his elbow, declaimed it in a slow, incisive 
voice. He listened for the rhythm of his prose, stopping as if to catch 
an elusive sonority, combining tones, avoiding alliterations and conscien- 
tiously placing his commas like halts on a long road.’ 


Flaubert himself said: 


\ phrase can live only when it corresponds to all the necessities of 
respiration. I know it to be good when it can be read aloud. .... Badly 
written sentences do not stand this test; they weigh on your chest, hinder 
the beating of your heart, and thus find themselves outside the conditions 
of life. 

The manner in which the posthumously published unfinished 
novel, Bouvard et Pécuchet, was produced is, perhaps, of the 
greatest interest in this connection. We quote again from de 
Maupassant: 


Gustave Flaubert did not write Bouvard et Pécuchet at one stroke. One 
might say that half of his life passed in meditating this book and that 
he devoted the last six years of his life to the carrying out of this feat 


ot strength. An insatiable reader, indefatigable searcher, he piled up 
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material without rest. Finally, one day, he set himself at work, though 
hs | dismayed by the enormity of his task. “One must be insane, who would 
Ay undertake such a book,” he often said. It required above all a super- 
; human patience and an ineradicable will. 

The plot is simple enough. Bouvard and Pécuchet, two copy- 
ing clerks, having unexpectedly inherited a fortune at the age of 
50, decide to devote themselves to more interesting pursuits. They 


3 > 


; if try agriculture, indulge in love affairs, and are duped, ruined, and 
ein || disappointed; owing to their fondness for novelties they are 
| S i looked upon unfavorably by provincial people ; they try to become 
7. | intellectual by reading books on medicine, history, philosophy, 
t; «| philology, mathematics, astronomy, physiology, and a great deal 
At more, and end up by becoming completely disappointed and return- 
ing to their clerkships. 
iF When Bouvard and Pécuchet, disgusted with everything, returned to their 
| copying, they opened the books which they had read, and taking up again 
/ iF the natural order of their studies, transcribed minutely the passages chosen 


by them in the works which had attracted them. Then began a frightful 
series of ineptitudes, ignorances, flagrant and monstrous contradictions, 
enormous errors, shameful assertions, of inconceivable falterings of the 
greatest minds, of the vastest intellects. Whoever has written on any 
subject has at times said something stupid. These stupid things Flaubert 
has infallibly sought out and collected; and, bringing them together, he 
made of them a formidable pile which will disconcert all belief and all 
assertion. 

This collection of human stupidities made up a mountain of notes which 
remained too scattered, too much mixed up, to be ever published in full. 

A few quotations will illustrate the range and nature of these notes. 

“This people (the ancient Greeks), so brilliant, has founded nothing, 
established nothing that is durable, and has left behind nothing but traces 
of crimes and disasters, books and statues. It always lacked reason.” 
(Lamennais. Essai sur lindifférence. Vol. IV, p. 171.) 

_“ The study of mathematics, by curbing sensibility and imaginatign, some- 
times causes explosions of terrible passion.” (Dupanloup. Education 
intellectuelle. p. 417.) 

“ Superstition is an advance work of religion which should not be de- 
stroyed.” (De Maistre. Soirées de Saint-Pétersbourg. p. 234.) 

“ My ladies! In the march of Christian society, upon the railway of the 
world, woman is the drop of water whose magnetic influence, vivified and 
purified by the fire of the Holy Ghost, adds its movement too, under its 
beneficent impulsion, to the social procession; it runs upon the path of 
progress, advancing toward the eternal doctrines. But when, instead of 
furnishing the divinely blessed drop of water, woman brings the stone of 
derailment, frightful catastrophes are the result.”. (Mgr. Mermillod. De 
la vie surnaturelle dans les Gmes.) 

“TIT should find it bad for a girl of little wisdom to live with a man 
before marriage.” (Ponsard. Traduction d’Homere.) 
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“The wealth of a country is dependent on its general prosperity.” 
(Louis-Napoléon. Cited in Rive gauche, March 12, 1865.) 

“The inundations of the Loire are due to excesses of the press and to 
non-observance of Sunday.” (L’évéque de Metz. Mandement. December, 
1846.) 

“The women in Egypt prostituted themselves publicly with crocodiles.” 
(Proudhon. De la célébration du dimanche. 1850.) 

“T have several times heard deplored the blindness of counsel of Francois 
|, who rebuffed Christopher Columbus proposing the expedition to India.” 
(Montesquieu. Esprit des Lois. Vol. XXI, Ch. XXII.) Francois I. 
ascended the throne in 1515. Columbus died in 1506. 


“It requires greater genius to be a boatman on the Rhone than to produce 
the Orientales.” (Proudhon.) 


“No one doubts that extraordinary men, of whatever sort, owe no part 
of their success to any endowment of their organization with superior 
qualities.” (Damiron. Cours de philosophie. Vol. Il, p. 35.) 

“ As soon as a Frenchman has passed the frontier he enters upon foreign 
territory.” (L. Havin. Courrier du Dimanche.) 

“The melon has been divided by nature into slices in order that it may 
be eaten by a family; the pumpkin, being larger, may be eaten with the 
neighbors.” (Bernardin de Saint-Pierre. Etudes de la nature.) 

There is an equivalent of about three volumes of such notes. Flaubert’s 
aptitude in discovering this sort of stupidities was astonishing. The 
following instance is characteristic. In reading a discourse delivered at 
the French Academy he stopped at the following passage, immediately 
writing down his note of comment: 


“Does the comedy of Moliére teach us anything about the great events 
of the period of Louis XIV? Does it tell us a word about the errors, the 
weaknesses, or the faults of the great king? Does it tell us about the 
revocation of the Edict of Nantes?” 


He wrote under this quotation: “ Revocation of the Edict of Nantes, 
1685. Death of Moliére, 1673.” How could it happen that none of the 
academicians, who met in committee to listen to the reading of this dis- 


course before it was delivered in public, made this simple comparison of 


dates ? 


Outside of France Flaubert’s works are not so well known as 
they should be. The question may be raised by some readers 
whether it is proper to include his case among instances of intel- 
lectual efficiency of the highest order. 

The above account of Flaubert’s personality and work presents, 
it seems to us, unmistakable “symptoms ” of greatness. More 
such symptoms may be perceived in the following extracts from 
his letters : 

You complain that events are not varied; that is a realistic complaint, 
and, moreover, how do you know? The question is of their closer observa- 
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tion. Have you ever believed in the existence of things? Is not all an 
illusion? There are no truths other than accounts, that is to say, the 
manner in which we perceive objects. 


Bovary is an unheard-of feat, of which I alone am conscious: the sub- 
jects, the characters, the effects, etc., etc., all is outside myself... .. I 
think that that is as it should be. What you write is not for yourself but 
for others; art has nothing to do with the artist. If he does not like 
red, green, or yellow, all the worse for him. All colors are beautiful. 
They have to be painted. 


You will look with pity upon the custom of celebrating one’s own self. 
it may succeed once, in a shout; but whatever may have been the lyrism 
of Byron, for instance, see how crushed it is by the superhuman imper- 
sonality of Shakespeare! Do we even know whether he was merry or 
sad? The artist must manage so as to lead posterity to think that he 
never lived at all. The less I can form an idea of him the greater he 
seems to me. I can imagine nothing as to the person of Homer or of 
Rabelais, and, when I think of Michael-Angelo, I see the back view only 
of an old man of colossal stature working at his sculpture by night with 
torchlight. 

Personal sentimentality will later on cause a great deal of contemporary 
literature to be considered as puerile and rather silly. What feelings! 


what tenderness! what tears! There never were so many good souls. 


Speaking of Flaubert’s first novel, Henry James says: 


The perfection of “Madame Bovary” is one of the commonplaces of 
criticism, the position of it one of the highest a man of letters dare dream 
of, the possession of it one of the glories of France. 


The general appraisal of Flaubert as a writer is well voiced in 
the Encyclopedia Britannica : 


That he was one of the greatest writers who ever lived in France is 
now commonly admitted, and his greatness principally depends upon the 
extraordinary vigor and exactitude of his style. Less perhaps than any 
other writer, not of France, but of modern Europe, Flaubert yields admis- 
sion to the inexact, the abstract, the vaguely inapt expression which is the 
bane of ordinary methods of composition. He never allowed a cliché to 
pass him, never indulgently or wearily went on, leaving behind him a phrase 
which “almost” expressed his meaning. ... . The publication of Madame 
Bovary in 1857 had been followed by more scandal than admiration; it 
was not understood at first that this novel was the beginning of a new 
thing, the scrupulously truthful portraiture of life... .. It has been per- 
ceived that he was not merely realistic, but real; that his clairvoyance was 
almost boundless; that he saw certain phenomena more clearly than the 
best of observers had done. Flaubert is a writer who must always appeal 
more to other authors than to the world at large, because the art of writing, 
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the indefatigable pursuit of perfect expression, were always before him, 
and because he hated the lax felicities of improvisation as a disloyalty to 
the most sacred procedures of the literary artist. 


To summarize: The evidence presented by the cases of William 
Cowper, Julius Robert Mayer and Gustave Flaubert shows clearly 
that grave neuropathic conditions, particularly manic-depressive 
psychoses and epilepsy, are not incompatible with the highest 
degree of intellectual efficiency ; it seems even that in these cases 
the morbid elements of personality have been among the factors 
of the high quality of the intellectual products. 

Other such cases are to be found among the great men of every 
land; and if milder psychoses and neuroses should be included, 
then the percentage of neuropathic persons among them would 
undoubtedly be found relatively high, though still by no means 
high enough to render the neuropathic genius anything but an 
exception to the general rule. There are too many who must be 
counted as normal by the strictest standards to permit the con- 
clusion, which some have drawn, that a deep and essential rela- 
tionship exists in general between genius and madness. 

For eugenics, the cases described in this paper, and others that 
are met with almost daily in psychiatric practice, obviously hold 
important consequences: the existence of a neuropathic condition, 
established by medical diagnosis, can no longer be regarded as 
sufficient grounds for the advocacy of negative eugenic measures ; 
not insanity, not epilepsy, as such, but mental disablement, is the 
proper concern of eugenics. 
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THE PSYCHIATRIC NEEDS OF A LARGE 
COMMUNITY.* 


By OWEN COPP, 
Superintendent of the Pennsylvania Hospital for the Insane. 


Out of many misconceptions has come agreement that insanity 
is a result of disease, acquired disorder, affecting the brain and 
nervous system; that mental defect is the absence congenitally, 
or arrest of development, of elements necessary to the normal 
constitution of the brain. Primarily, then, they come within the 
domain of health and medical interests. The first intimation of 
their presence may be manifest in the school, in the court, or in 
the home of the dependent, but this is not the natural association. 
Their origin can be traced and their significance interpreted only 
by the psychiatrist and physician. Their management can never 
safely pass from medical direction or supervision. Any system 
of provision for the mentally affected which ignores, or allows 
evasion of, this primal requirement, is defective. For this reason 
the trend is away from the care of the insane and mental defective 
in municipal and county almshouses and receptacles because they 
do not, and cannot reasonably be expected to, provide adequate 
medical and scientific equipment for their study and treatment. 

There is increasing recognition of the fact that a sharp line of 
distinction cannot be permanently drawn between the acute and 
curable mental patient and the chronic and incurable one. Such 
distinction may be made in a particular case at a given time, and is 
helpful in classification within an institution, but there is constant 
interchange of individuals between such groupings and subdivi- 
sions, which requires keen medical insight and direction to main- 
tain their characteristics. Recurrence of acute symptoms in chronic 
patients is frequent and necessitates the same treatment as in the 
acutely ill. Recovery may supervene after long years of mental 
disorder. 


* Read at the seventy-second annual meeting of the American Medico- 
'sychological Association, New Orleans, La., April 4-7, 1916. 
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Furthermore, in the life of the chronic mental patient arises the 
great problem of adjustment of environment, in order that living 
conditions may approximate the normal as nearly as mental infirm- 
ity permits, and adaptation of occupation and diversion may be so 
appropriate to individual need that life becomes happy and useful 
within its limitations. This is not the fit task of the lay overseer, 
almshouse keeper, or county commissioner. They have not been 
trained to it. The problem is complex and bristles with difficulties 
which tax to the utmost the resourcefulness of the psychologist, the 
physician and the teacher. Its solution is a goal of bright promise, 
but of the distant future, which means happiness and usefulness to 
the patient and highest economy to the taxpayer. Meantime, it 
demands trained and unceasing endeavor. 

A further reason, which should accelerate the already strong 
drift away from a former tendency to remove the chronic insane 
from the state hospital with its hope of cure to the state or county 
asylum, is the crushing effect upon patient and friends of the open 
declaration by such removal that expectation of cure and release 
has been dissipated. They see constantly before them Dante’s 
inscription above the gate of the “ City Dolent,” “ All hope aban- 
don, ye who enter in.” Such is not the inevitable outcome, but 
such is the expectation expressed by the act of separation, and the 
fulness of its meaning is realized with despair by every sensitive 
patient and relative. The effect is harmful. The attitude toward 
the patient is wrong, because there is never a time in the life of the 
mental patient when it is just or expedient to cease hoping and 
striving for cure or amelioration of condition. 

Although the true alignment of mental disease and mental 
defect brings them within the sphere of health and medical inter- 
ests, their magnitude is so great, and their requirements so special- 
ized, as to necessitate separate organization and autonomy of 
action. Close cooperative relations must exist with boards of 
health, organized charity, reformatory and penal agencies, educa- 
tional commissions and societies for protection of child life, social 
uplift and betterment of living and working conditions of the 
masses, but initiative and independence should be maintained. 

The distinctive activities arising out of the needs created by 
mental disease and mental defect are best correlated in the com- 
prehensive term, Mental Hygiene. Boards of Insanity should 
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become Boards of Mental Hygiene, expressive of constructive 

purpose instead of degenerative sequence of disease. 

The field of mental hygiene is so broad and extensive as to 
suggest the probability that development of its manifold problems 
and the growth of its activities in their solution may require sub- 
division into main bureaus of mental disease and mental deficiency. 

Within the scope of its purposes are: 

(.\) Acquisition of knowledge of the nature, causes, results, 
methods of prevention and treatment of mental disease and 
mental defect. 

(B) Interpretation and diffusion of such knowledge for informa- 
tion of the public and the medical profession itself, as to the 
magnitude and import of the problems of the mentally affected, 
in order that they may be aroused to consciousness of their obli- 
gation and self-interest in promoting, with energy, the aims of 
mental hygiene. 

(C) Prevention of mental abnormality : 

(1) By removal of its causes, especially its great and prevent- 
able causes, alcohol and drug inebriety, syphilitic infection 
and sources of bad heredity through education as to their 
causative relation, and discriminating application of pre- 
ventive and remedial measures in accord with enlightened 
medical and public opinion. Segregation and sterilization 
of defectives and degenerates, supervision of marriage, etc., 
would come under consideration in this connection. 

2) By early education in acquiring correct mental habits, in 

facility of adjustment to difficult situations in life, in fitness 

of occupation and adaptation to the right levels in social 


and industrial relations. 

3) By bringing within reach of the indigent, through the 
family physician and general practitioner of medicine, suffi- 
cient knowledge of mental disease for its detection at the 
earliest manifestation, in order that the best chance of cure 
may be afforded. 

(D)) Community care and treatment of the mentally affected : 

(1) Registration and supervision of such in the community. 
(2) Their temporary care and treatment, pending formal 
commitment to institutions. 
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(3) After-care of such patients restored by institutional 
treatment. 

(4) Family care, as an organized system of provision for 
harmless mental patients. 


(E) Institutional provision, whose aims are: 


(1) Preliminary observation and treatment, under the volun- 
tary relation, of incipient and borderline mental disease 
during the period of absence of manifest symptoms of 
mental disorder and unwillingness of patient and friends to 
accept hospital treatment, although recognizing illness and 
need of removal from home environment for rest and re- 
cuperation. Such are the functions of the Preventortum. 

(2) Cure of mental disease, or its amelioration, by intensive 
clinical study and treatment through an adequate staff of 
psychiatrists, internists and nurses, with ample facilities 
and complete equipment for the purpose. 

(3) Scientific research into the nature, causes and results of 
mental abnormality in the hope that greater knowledge may 
discover more effective methods of prevention and treat- 
ment. 

(4) The adequate teaching of psychiatry in medical schools 
associated with mental hospitals where, as students in medi- 
cine, the future family physician and general practitioner, 
who have almost exclusive opportunity in the recognition 
and treatment of incipient mental disease and mental defect, 
might learn to foresee and detect the earliest mental symp- 
toms and institute at once preventive and remedial measures. 

(5) Establishment of mental clinics, available 

(a) To mental patients who might seek advice and treat- 
ment while able to live at home and, perhaps, continue 
their work. 

(b) To their families and friends who need instruction 
as to the nature and probable outcome of mental affec- 
tion and guidance to proper agencies of relief of situa- 
tions which might involve harm to the patient and 
danger to the public. 

(c) To educators, juvenile courts, and charitable agen- 
cies whose first effort should attempt to exclude or 
confirm existence of mental defect or mental disease as 
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i causative of backwardness in school, of delinquency 
é and crime, of inefficiency and dependency. 

Such service could best be rendered through the out- 
1 patient department of a mental hospital whose social 


: service arm could reach the community, its facilities 
j for exhaustive study and treatment be accessible to 
special patients, and its Preventorium receive border- 
line mental patients for preliminary observation, pre- 
ie vention and treatment. 

The foregoing are the paramount aims of institutional provision 
as expressed in the Psychiatric Hospital idea, which may be 
epitomized thus: the prevention of mental abnormality ; its cure 
or amelioration; scientific research into its nature, causes and 
results; diffusion of such knowledge through adequate teaching 
of psychiatry in medical schools to facilitate early treatment, and, 
through mental clinics, to serve the mentally affected within the 
‘' community, in the schools, before the courts, or in need of charity. 

be Other aims of institutional provision are: 
| (6) Adjustment of conditions of living, occupation and diver- 
sion to individual need, particularly of long residence 
patients, so that they may be as nearly normal as mental 
infirmity permits, and render such unfortunates happy and 
( useful within their limitations. 


This would be the realization of the Colony idea, whose main 
purpose is home life with natural interests and duties, in 
family groups with separate environment of varying char- 

a acter and extent, appropriate to social, occupational and 

diversional requirements and personal peculiarities, on 

country estates under the medical supervision of an asso- 

4 ciated psychiatric hospital in the city. 

a (7) Humane care and ministration to the infirm and other 

' patients with dangerous and degenerate tendencies who 

require medical and nursing attention and insight into 

their mental states, in order that they may be properly 
tended, safeguarded, and relieved of asperities in their 
situation as much as possible by kindliness and occupational 

diversion. 

; Such duties are best discharged in Jnfirmaries, which may be 
at some distance in the country, but equipped with a com- 
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petent medical staff and the best facilities for treatment, 
under supervision of the psychiatric hospital management. 

(8) Segregation as a protection of the mentally affected who 
are weak and neglected and as a defense of the public 
against present dangers in the community and future men- 
ace by reproduction of their kind. 


DISCUSSION. 


Dr. G. H. Hitt, of lowa.—I will begin by saying that from my standpoint 
this is the very best paper I ever heard in my life and I am old enough to 
have heard a good many. Second, there are suggestions made in it which 
can be used in the state of lowa in perfecting our system of caring for 
the insane in state institutions and in making suitable provision for the 
insane otherwise in the future. I won’t take up much time to discuss it 
in detail; it was a very condensed paper, although treating of various 
phases of the care of the insane in a very comprehensive manner. I am 
wondering whether we could not get the doctor to come to Iowa just 
before the next meeting of our legislature, which begins in January, and 
give us a start in perfecting this work in lowa. 


Dr. FRANK Woopsury, of Pennsylvania.—I have listened with a great 
deal of pleasure to this paper of Dr. Copp’s. Personally, I feel that if 
we had had no other communication before us at this meeting, we would 
have been fully repaid for coming to hear this excellent review of the 
needs of a community from a psychiatric standpoint. 

Pennsylvania has been fortunate, and is under obligation to Massachu- 
setts for more than one great favor. About 200 years ago there came 
from Boston to Philadelphia a man, who need not be named, whose name is 
sufficiently prominent to be well known to us all, and who among other 
great public services was instrumental in founding the Pennsylvania Hos- 
pital. It is of interest to us to recall that the first patient admitted to that 
institution was an insane woman. Pennsylvania Hospital is now the oldest 
hospital in the country, and it still has a psychopathic department, which 
is not unknown to us. I think we have been fortunate, not only in having 
Benjamin Franklin come to us from Massachusetts, but also Dr. Copp. 
All who are interested in the supervision and care of the insane value him 
very highly, and while we don’t wish any harm to Massachusetts, we are 
very glad he came to us. 

I will not attempt to discuss this very able paper. I will say, however, 
that this great question of the care of the indigent insane, like the coin, 
has two sides, the obverse and reverse. The legislature and the tax- 
payer look upon it as a financial problem and as a burden upon the com- 
munity, and this must continue to be their point of view in the very 
nature of things; while we look upon it from a medical standpoint, and our 
solicitude is all in the direction of the promotion of the welfare of the 
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patient as the principal object, to which all other considerations are second- 
ary. It is very hard to get the legislator to see things from the point of 
view of the alienist, and we in turn cannot sympathize with the legislator 
in his efforts to reduce the per capita cost to the lowest possible amount. 
Economy is good, but efficiency and humanity are better in dealing with 
the indigent insane. 


Dr. T. W. Satmon.—I think that Dr. Copp’s paper has so much food 
for thought and has so much value for those engaged in the care of the 
insane, in either medical or official capacities that it would be of enormous 
benefit if it could be placed before every legislature in the country. There 
is hardly anyone that would not approve of such a constructive plan 
as this. 

On two points I would like to say a word; one was the broad conception 
of mental hygiene as including not only those elements that make for 
prevention but the whole matter of the care of the insane. It may be of 
interest to members of the association to know that within a few months a 
plan has been presented to the governor and legislature of New Jersey 
for the creation of a State Department of Mental Hygiene to include the 
care of the insane, the mentally defective and epileptic. This was pre- 
sented by a special Commission on Mental Defectives of which Dr. Stewart 
Paton, with Dr. Henry A. Cotton, superintendent of the State Hospital 
at Trenton, were members. The plan met with the approval of a number 
of prominent citizens and men familiar with the subject to whom it has 
been submitted. It was rejected by the Commissioner of Public Charities 
as a visionary and impracticable plan. He was a man who had no previous 
connection with any phase of the subject and he had been appointed to this 
position only a few months before. I hope that the defeat of this proposi- 
tion in New Jersey is not prophetic. 

Another feature of importance is Dr. Copp’s conception of the colony 
plan for the care of the insane. A colony plan of caring for the insane 
in direct connection with a psychopathic hospital is a different one from 
that in which the state adopts a colony plan only to keep patients more 
cheaply. I think it is enormously important that every attempt to colonize 
the insane should proceed from the parent institution, and should carry 
with it medical supervision at all times. That is the new plan of colony 
care of the insane of which we can find samples now in three states com- 
pared with the Wisconsin system in which economical features are primary. 


Dr. S. E. Smitrn, of Indiana.—I am sorry that duties pertaining to the 
association prevented me from hearing all of Dr. Copp’s paper. However, 
from the remarks I have heard and from the synopsis, I gather the sub- 
stance of it. I rise simply to thank him for it and to add a word. 

I am sure the sooner that we hospital men free ourselves from the idea 
that our activities should be limited to the management of the institutions 
themselves the better. We must realize fully that the subject of the treat- 
ment of mental diseases is one not only of hospital care and treatment, but 
of community care and treatment, also; and, therefore, we must make our 
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institutions psychiatric centers which reach out into the community and 
by advice and treatment prevent many mental upsets and the necessity of 
many commitments to the institutions. At the same time we should im- 
prove and extend the after care and social systems. By such methods we 
may be able to get along with fewer new institutions and accomplish as 
good, if not better, results. I am satisfied that our duty leads in that 
direction. 


Dr. W. M. Horcukxiss, of North Dakota.—I rise to suggest that because 
of the valuable contents of the doctor’s paper, it is worthy of the approval 
of the association and of its endorsement; and there is no better way in 
which this can be shown than by having reprints made of it and distributed 
and this should be done as soon as possible. It will be altogether too long 
if we are obliged to wait for it until the appearance of the volume of 
Transactions. 


Tue Presipent.—Dr. Copp’s paper will appear in the JouRNAL and copies 
will be available for distribution. 


Dr. E. E. Sournarp, of Massachusetts.—It is merely to place a rose 
leaf on an already full glass that I rise to say a word here. I do this 
because I happen to be one of Dr. Copp’s spiritual children. I hope that 
he will give his attention to Massachusetts before he goes to Iowa for I 
can assure you, gentlemen, he is a well-recognized power in his appear- 
ances before our legislature. 

On account of what is going on across the water, I think we should 
take special pains to get a good start in doing intelligent work on the 
whole matter of public and private care of the insane. After the war 
there will be either an enormous collapse of all moral operations or else 
a tremendous uplift. The latter is probable in my opinion. This is the 
American opportunity to spring upon the world our ideas concerning 
these things. The matter of mental hygiene seems to me a rather dis- 
tinctly American affair; it is not made in Germany, it is not made in 
England, it is not made in France; it is made in America. In this con- 
nection, I think you all should read Merz History of European Thought 
in the 19th Century. Not very much attention is paid to us naturally; but 
the point is made clear that the clearest indication of the doctrine of the 
social consciousness is American. The articles of Josiah Royce thereupon 
in the Philosophical Review in ’94 and ’95 were the first clear expression 
of this opinion in the community. It is essentially an American idea. If 
it does any good to start one’s blood in this matter by means of a little 
laudation at home, I think it is well worth while to insist upon the typically 
American interest in the whole community as a community. It is not 
merely to permit the philanthropic expert to hug himself with joy when 
1 say this, but merely to state what has occurred and to have the facts 
thoroughly understood. We should greedily seize upon that suggestion and 
carry the banner forward in this American way, particularly as a contrast 
to the European background of the present moment. 
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Dr. Tom WituiAMs.—I regret that I cannot call myself one of the 
spiritual children of the writer of the paper; and that is why I have to ask 
a few questions, which perhaps his spiritual children would not find it 
necessary to ask. The paper did not reveal one certain point I looked 
for. Granted that the splendid plans outlined in the paper can all be 
carried into effect, shall we have the millennium some one spoke of? I am 
afraid that even if we had the psychopathic hospitals with their colonies 
we should begin too late, that is, too late regarding the individual patient. 
Is it not the case, I ask the psychiatrists here, that large numbers who 
come to the clearing house (whether these are called psychopathic hospitals 
or receiving insane asylums), have they not spent many weeks, sometimes 
months without proper study in private houses or general hospitals with- 
out the least recognition that they are psychiatric problems; without any 
attempt on the part of their physicians to even recognize this aspect of 
the case in order to prevent an impending insanity. My experience as 
consultant in neurology shows this to be so, and if that is the case in a 
great many other instances is it not the keystone of the arch to point out 
the necessity of a better training of the general practitioner in psychiatric 
values, and is it not the case that that cannot be accomplished until his 
training is taken from the hands of those who are content merely to present 
to the student in college pictures of completely alienated types from asylums 
and placed in the hands of individuals whose training and tests are more 
in the direction of studying the mechanisms ‘of the patients whether 
physical or psychological or both, in dispensaries and general hospitals? 
I ask that question with humility, and here let me say that most psycho 
pathic hospitals or wards tend to become merely madhouses with all their 
objectionable connotations. The proper method to teach students a psy- 
chiatry which will be of use in enabling them as practitioners to recognize 
and sometimes to treat psychiatric cases, is to have a neurological dispensary 
and a receiving and treatment ward in a general hospital, to which mentally 
disturbed persons are encouraged to come, and where the study can be 
carried on in collaboration with the general medical work, not pretending 
to such psychiatric experience as the members here have, but merely from 
what is suggested in my own experience with such cases. 


Dr. A. W. Goss, of Massachusetts —At Taunton we have had a little 
interesting experience along two lines. mentioned in Dr. Copp’s paper, 
namely: “boarding out” and “colonization.” Some three years ago we 
built a colony group of buildings to accommodate 100 women. We filled 
this colony with patients from the chronic wards, most of whom we had 
not considered fit for parole at the main plant. This colony is situated in 
the outskirts of the city, about 2% miles from the main plant, on a small 
farm of about 30 acres. The patients, having the opportunity, naturally 
spent much time out of doors, assisted about the gardening, and several 
cultivated small gardens of their own. All showed marked physical im- 
provement, and many mental improvement as well. 

Thus we found this an excellent group from which to select patients to 
go home, and to board out in families. We have now four times as many 
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boarded-out patients as we had before the colony was opened, and at times, 
we find it a little difficult to keep the colony full in consequence. 


Tue Presiwent.—As to Dr. Woodbury’s remarks, I think if we can show 
the legislators and taxpayers that we are trying something in the way of 
prevention and after-care work, rather than simply building buildings to 
house a certain number of people; that we are working out these problems 
for the good of the community they will not be so loath to give us the 
money. We have been asking for buildings, buildings, buildings without 
apparently being able to show very much that we were really doing in those 
buildings beyond making the patients comfortable, seeing that they are 
properly housed and all that instead of working along the lines of Dr. 
Copp’s program. I repeat if we can present the subject to the taxpayers 
and legislators in a proper light, the necessary means will be forthcoming. 

Dr. Williams brought up a point which was referred to by Dr. Copp in 
his paper that we all feel is essential; that the profession in general must 
be taught psychiatry in some definite way and with some definite plan, 
not as Dr. Williams has properly inveighed against by presenting clinical 
pictures or by cases; but by presenting a general broad view of the whole 
subject together with clinical instruction. I do not think however that his 
conception of a real psychopathic hospital is founded on sound observation. 
However, it is better to start in a small way than not to start at all. 

Dr. Southard in his reference to the American idea of the interest in 
the community and the community problems, the matters which affect the 
individual, has touched upon a topic upon which one might speak at length 
with justifiable pride. 


Dr. Copr.—As to the remarks of Dr. Williams, I think the suggestion 
made by him of very great importance. The intimation of the millennium 
is rather encouraging, because it means that we are striving after an ideal, 
even though we may never reach it. You will notice that I have simply 
formulated ideas and activities which, somewhere, are in operation or 
aspirations. I conceive that the impgrtant thing for us to do is to en- 
courage the man who has an idea and is working it out in his own way. 
The laboratory man, the purely scientific man, or clinician, is really doing 
the essential work, and out of that work may come some simple general 
principle that is of value to us, general men. We can pick up and associate 
these ideas under a working formula—that is all I have tried to do—and 
I feel like apologizing for presenting so diagrammatic a paper. I wanted to 
sketch in the mere outlines of the picture and leave it for the men engaged 
in the different fields of activity to fill in the details. 


SOME CONSIDERATIONS OF GENERAL PARESIS 
FROM THE HISTOLOGICAL STANDPOINT.* 


By SAMUEL T. ORTON, M.D. 


(From the Laboratory of the Pennsylvania Hospital for the Insane, 
West Philadelphia, Pa.) 


Since the classical studies of Nissl and Alzheimer on the 
histopathology of general paresis their work has been applied and 
controlled in all parts of the civilized world for more than a decade 
in such a volume that their observations can to-day be considered 
as established. This confirmation has had the effect of translating 
general paresis from the group of clinical diseases to that of a 
histological conception, and while the clinical course of typical 
cases is characteristic, the expressions of the disease are so mani- 
fold and atypical cases so numerous that no case, however clear 
in its clinical exhibition, can be accepted as sufficiently complete 
for scientific analysis unless controlled by a histological examina- 
tion of brain tissue removed at autopsy or by biopsy. 

Within the last few years the addition of the various serological 
tests to our diagnostic methods has served to reduce very markedly 
the error of a positive direction and to enable the establishment of 
a clinical diagnosis in many cases before it would have been pos- 
sible by the observation of the clinical features above. The series 
of cases studied by Southard * in Danvers in 1909 and controlled 
by histological examination, and a similar series of 50 cases re- 
ported by the writer’ from Worcester in 1913, has placed the 
percentage of error in two hospitals of excellent standing, before 
the application of serological methods, at about 15 per cent, and I 
think it no more than fair to conclude that where routine labora- 
tory tests of this character are not carried out the error will 
approximate that to-day. With the serological tests to aid in 
excluding erroneous diagnoses, this error will be greatly reduced. 
How complete this reduction may be remains to be seen from the 


* Read at the seventy-second annual meeting of the American Medico- 
Psychological Association, New Orleans, La., April 4-7, 19016. 
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careful histological study of groups of cases in which these tests 
have been applied. It is to be expected that a certain margin of 
error will still remain which will be represented by cases of cere- 
bral syphilis and of tabes or other syphilitic conditions, compli- 
cated by psychoses other than general paresis. 


The great number of histological studies on the brains of general 
paretics have served to establish a criterion by which any typical 
case of paresis may be readily recognized from a relatively small 
number of sections of the brain prepared by methods which require 
very little technical skill. Schroder’ has stated that in character- 
istic cases the diagnosis is so easy that no great histological 
knowledge of the cortex is necessary, and compares it to the 
staining and recognition of the tubercle bacillus in sputum in the 
hands of one not versed in bacteriology. 

The criterion on which such statements are based is that of 
widespread infiltration with lymphocytes and plasma cells in the 
perivascular spaces of both large and small vessels of the cortex. 
In addition to these changes many other productive and degenera- 
tive processes in the vessels, meninges and essential nervous tissues 
are present. The meninges and vessels show fibrous thickening 
in addition to the infiltration. The nerve cells show a great variety 
of degenerative alterations, lipoid droplets in their protoplasm, 
chromatolysis of varying grades, neurophagocytosis, and complete 
loss of many cells, which gives areas of devastation or, where 
combined with an overgrowth of the vessels and distortions pro- 
duced by the exudate, cause marked alterations of the normal 
orderly classified arrangement of the nerve cells into lamine. The 
nerve fibers show diffuse or focal losses probably directly depen- 
dent on the cell losses. The neuroglia reacts to the inflammation 
or in replacement of destroyed nerve elements with both a cellular 
and fibrillar increase. The fibrillar gliosis may occur in any level 
of the cortex, but is generally most striking on the meningeal and 
ependymal margins. Certain other cell forms are observed in the 
rod-shaped cells (stabchenzellen) and phagocytes laden with 
lipoids or pigment or other detritus. These changes altogether 
form a very striking picture, and while in no other disease, with a 
possible few exceptions, do we find the cortex so profoundly 
affected as in an advanced case of paresis, yet, except for the peri- 
vascular exudate, there is nothing which can be considered as : 
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diagnostic. Perivascular lymphocytic infiltration occurs in cere- 
bral syphilis and other chronic inflammatory diseases of the brain, 
but with the exception of sleeping sickness, from which we need 
not differentiate, no other disease which we know to-day gives a 
widespread perivascular infiltration in which the plasma cells play 
a prominent role. It is this association of plasma cells, then, in 
the perivascular spaces, and especially when they occur as a close- 
packed mosaic of angular forms around the smaller capillaries, the 
so-called “ mantle infiltration,” that forms the histological crite- 
rion, without which the diagnosis of paresis can scarcely be 
considered as established. 

The plasma cell, which plays such a crucial role here, is in itself 
in no way pathognomonic of paresis. A cell bearing this name 
was first described by Unna‘ in 1891, from granulation tissue in 
the skin. Unna considered them to be derived from the fixed 
tissue elements, 7. e., the fibroblasts. Marschalko* gave the first 
description of the plasma cell as we now recognize it, calling atten- 
tion to its eccentric, clock-faced, oval nucleus in an abundant 
protoplasmic body, in which appears a juxtanuclear pale zone 
(lichthof). He considered it to be of blood origin. Enderlen and 
Justi * studied the problem intensively, and came to the conclusion 
that it arises from modification of the large and small lympho- 
cytes, a view which is widely accepted to-day. In the writer’s 
hands the two best methods for the demonstration of the plasma 
cells are Alzheimer’s hot aqueous toluidin blue and the Unna 
Pappenheim pyronin-methyl green, both of which work to best 
advantage on material fixed directly in 95 per cent alcohol. 

The plasma cell may occur in almost any part of the body 
under conditions of chronic inflammation of various types. It 
occurs frequently in syphilis, tuberculosis and chronic low grade 
septic conditions—one of the best specimens for their demon- 
stration in the writer’s collection is from the wall of a brain 
abscess from an infected embolus from the lung in a child. I 
think we may reasonably conclude that the occurrence of plasma 
cells is in no sense dependent on the type of an inflammatory 
agent, but rather on its chronicity and low grade. ‘This view, of 
course, anticipates the conclusion that its occurrence in general 
paralysis is not because of any relationship to the etiological 
factor, but rather because of a relatively low grade but long- 
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continued inflammation, and further supports the statement 
already expressed, that it is not in itself pathognomonic, and can 
only be considered diagnostic when it occurs in profusion in 
widespread distribution. 

In practically all cases of paresis the lesions vary somewhat 
in intensity in various parts of the brain. It is the rule in the 
typical case to find the damage much more severe in the anterior 
parts of the brain, leaving the occipital pole relatively free. 
Occasionally the reverse appears, and with this variation is cor- 
related a different clinical picture (Lissaur’s paresis). In the 
atypical case both the distribution and severity of the lesions vary 
even more, and here difficulties arise in the establishment of a 
histological diagnosis that parallel those encountered in clinical 
diagnosis, though probably in a much smaller proportion of the 
cases. These depend chiefly on the difficulty of deciding the 
numerical limit within which plasma cells must occur in order 
to consider the case one of paresis. Both of the infiltrating cells 
occur in the cerebral perivascular spaces in small numbers ‘in 
tabetics without mental symptoms, and in recently infected syphi- 
litics, while in one form of cerebral syphilis a marked infiltration 
with lymphocytes occurs in which may be found occasional 
plasma cells. Furthermore, the occurrence of lesions, which by 
themselves would be considered as cerebral syphilis in patent cases 
of paresis, are probably much more frequent than has been sup- 
posed. The writer has recently encountered a case of tabo-paresis 
of five years’ duration with a fairly typical clinical course in 
which the majority of areas examined showed a typical, though 
not particularly abundant, plasma cell infiltration, but in which 
the first left temporal convolution showed a reaction which was 
much more severe. The larger vessels here were very markedly 
thickened and showed hyaline degeneration of their walls, splitting 
of the elastic membrane, and heavy lymphocytic perivascular ex- 
udate, in which only an occasional plasma cell was to be seen, 
while the smaller vessels were for the most part not markedly 
involved; the nerve cells had largely disappeared, and there was 
marked cellular and coarse fibrillar gliosis. This type of altera- 
tion is more characteristic of that seen in the vascular form of 
cerebral syphilis, or in the neighborhood of a meningeal or gum- 
matous lesion, than of paresis. Fisher" places the reported occur- 
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rence of miliary gummata in general paretic brains at 4 per cent, 
and adds that intensive studies of the cord in paresis have shown 
gummatous change in 4 out of 15 cases. He emphasizes the fact 
that the ordinary histological examination covers less than one- 
ten-thousandth of the whole cortex. 

There are two diagnostic methods of value which have not 
received much application in this country as yet. The first has 
been applied as a routine method in one German institution, but is 
probably better reserved for cases of difficult diagnosis to deter- 
mine the advisability of operation, or for some similar pressing 
reason, or for experimental use. This is brain puncture, in which 
a small piece of brain material is removed by a trochar through a 
trephine opening and examined histologically. The second is that 
of differential cell counting in the cerebro-spinal fluid. Actual 
counts have now become one of the essential steps of the serologi- 
cal examination, but the differential cell counts to determine the 
proportion of lymphocytes, plasma cells and other cellular forms 
in the exudate have not been so widely applied. It is impossible 
to say in how far or in what proportion the occurrence of plasma 
cells in fluids bespeaks paresis, but our knowledge of their occur- 
rence in the brain gives them a significance which will warrant a 
careful study of the facts. 

The characteristic frontal distribution of the lesions in a typical 
case of paresis would give the impression that the inflammation is 
a diffuse one, and the occurrence of the perivascular exudate in 
widespread distribution would tend to bear this out, but a careful 
histological study of a variety of sections will readily show that 
the involvement of the essential nervous tissues has the nature of a 
multifocal process, and, further, that either the severity or the 
duration of the inflammatory invasion varies from place to place. 
This idea of a progressive series of focal lesions of the nerve 
tissues is consistent with the variations in the clinical course and 
with the fugacious paralyses aphasias, etc. Furthermore, the 
treponemata, when found in the brain tissue, tend to occur in small 
clusters or groups. Marinesco* has emphasized this focal occur- 
rence of the spirochets, and offers a correlation between these 
nests and the clinical picture by his observation that in cases dying 
with focal paralytic symptoms the organisms may be demonstrated 
relatively constantly in or near that part of the motor cortex to 
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which the symptoms are referable. The variations in the cell 
count in the spinal fluid during the course of untreated cases of 
general paralysis such as reported by Mitchell, Darling and New- 
comb ’ may be a further expression of such a series of focal attacks. 
Possibly we are dealing in general paralysis with a condition analo- 
gous to the late tertiary leg ulcers, where a localization of the 
process causes tissue destruction, which is followed by what might 
be considered a local tissue immunity and healing of the ulcer, but 
without a general immunizing effect, as is shown by the fact that 
new ulcers appear in adjacent areas. 

An interesting phase of the paresis problem is that which deals 
with the spirochzt itself. Two views are current here, both of 
which are founded largely on the results of animal inoculation. 
It has been found by such experiments that the spirochets from 
paretic brains have a very much lower infectivity when injected 
into animals than do those from earlier and more frank syphilitic 
lesions, and this and allied facts have been interpreted on the one 
hand as indicating an alteration of the spirochet during its long 
residence in the human host, and, on the other hand, as evidence 
that we here have a different strain or even species of the organ- 
ism. Forster “ studied material from brain puncture from a series 
of 61 paretics under the dark field microscope, and found active 
spirochets in 27 cases (44 per cent). From this material he 
injected 60 rabbits with no positive results, and further, he injected 
13 monkeys with material which by the dark field microscope had 
shown numerous active spirochets, with no resulting infections. 
Forster concludes that these experiments bespeak a_ biological 
alteration of the spirochzt in paresis which renders it less virulent, 
and suggests that the successful infections which have been re- 
corded in such experiments may have been from cases in which 
there was a combination of paresis and brain syphilis. Marie and 
Levaditi," on -he other hand, compared the experimental results 
of a culture of spirochzts obtained by injection of the blood of a 
paretic into rabbit testes with a frank syphilitic virus. They found 
that the paretic virus had a much longer incubation time, caused a 


more superficial ulceration, and showed a tendency to periarterial 
infiltration without endarteritis ; that the infection tended toward 
a longer course and was not pathogenic for monkeys, and that 
experiments to demonstrate crossed immunity between the viruses 
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were negative. They conclude that the treponema of paresis is a 
special neurotropic strain of the treponema pallida, and that its 
occurrence, perhaps in symbiosis with the ordinary form, explains 
those cases where paresis or tabes has followed an infection in 
more than one individual from a common source. They were not 
able to correlate the resistance of paresis to treatment with a like 
property of the organism, as their paretic strain proved amenable 
to treatment with arseno-benzol. All of the findings of Marie 
and Levaditi seem compatible with a simple reduction in virulence 
of the spirochet, except the failure of crossed immunity reactions, 
and as this is apparently not an unusual occurrence in trypanosome 
diseases, we are not warranted in laying too much stress on this 
point. Uhlenhuth ” points out that alterations in various activities 
due to conditions of growth are well recognized in many bacteria, 
and mentions a loss in pathogenicity for guinea-pigs in a trypa- 
nosome after passage through mice as analogous to Forster's bio- 
logical alteration of the spirochzta pallida. 

Another factor which must be taken into consideration in addi- 
tion to the virulence of the infecting organism is the resistance of 
the host. Theobald Smith” has recently published a study of the 
relation of resistance to type and location of the lesions of tuber- 
culosis in calves, which may offer us a parallel to our problem. 
Intravenous injection of virulent bovine tubercle bacilli into calves 
as a rule produces acute disseminated miliary tuberculosis with 
greatest involvement in the lungs, following a rapid course and 
differing markedly from the chronic course and cavity formation 
in man. Smith has shown that if the resistance of calves be raised 
by partial immunization before such inoculation the acute tuber- 
culosis does not appear, but the organisms which persist in such 
animals find their way to the peribronchial lymphnodes and localize 
there, causing lesions which by invasive bronchial involvement 
ultimately lead to cavitation not unlike that seen in man. Smith 
further indicates that types of reactive cells differ in the two 
instances, the lymphoid cell being in greater proportion in the more 
chronic process, while the endothelioid and giant cells are more 
numerous in animals of lower resistance. The difference of 
expression here may be referred directly to the increased resistance 
of the host, and there are many facts which suggest that in paresis 
we are similarly dealing with individuals with a high resistance 
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toward syphilis. Fournier was the first to point out that tabes and 
paresis (his parasyphilitic diseases) showed a tendency to follow 
syphilitic infections which were relatively mild. Pilez and Mat- 
tauschek “ have offered further statistical proof of this in their 
two series of studies dealing with the catamneses of a group of 
German army officers and a group of prostitutes. In both groups 
the cases of mild infection with no relapses and the cases with 
insufficient or no treatment gave the greatest proportion of cases 
which later developed paresis. Syphilis is prevalent in Africa, but 
paresis is rare in the African negro, although Europeans infected 
with virus of African origin not infrequently develop it, an occur- 
rence which may be the result of modification of the course of the 
infection through greater racial immunity. Possibly the occur- 
rence of paresis in the American negro may rest on the basis of 
admixture of European blood, or on a longer and more intimate 
exposure, and hence a greater development of resistance toward 
syphilis. The long latent period elapsing between the infection 
and the development of the psychosis also bespeaks a high resis- 
tance to the parasite. Further, it is possible that the high per- 
centage of positive complement fixation tests in paresis may be an 
index of resistance, although the mechanization of the Wasser- 
mann reaction is far from clear as yet. Von Wassermann ™ him- 
self is quoted as considering it as related rather to the cellular 
reaction (particularly to the lymphocytes) than to the spirocheet. 

It seems, therefore, that we may have in paresis a condition 
analogous to tuberculosis where the host has a resistance sufficient 
to prevent an acute outbreak of the disease, but not sufficient to 
completely overcome the invasion which hence determines the 
chronic course with its consequent modification of the histological 
picture. This nicety of balance between the invader and the defen- 
sive mechanism is obviously an essential for chronicity, and is 
shown to exceptionally good advantage in the long latent period 
(6 to 20 years—Kraepelin “) between the infection and the devel- 
opment of the psychosis. The fact that the disease is refractory 
to treatment does not militate against the conclusion that the 
resistance of the host is high, as may be seen from a further con- 
sideration of tuberculosis, where the advanced stages, though very 
slow in their progression, do not answer to methods which appar- 
ently control the earlier phases. 
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The laboratory findings which form so essential a part of the 
present-day diagnosis of paresis are positive almost constantly, 
though in varying degree at the onset of the mental symptoms, and 
this naturally has opened the question as to how long prior to the 
onset they might be found and whether or not a full quota of 
positive signs, positive Wassermann reaction in blood and spinal 
fluid, increase in globulin and pleocytosis of the fluid, and a char- 
acteristic colloidal gold reaction, in the absence of any discernible 
mental symptoms, are sufficient to establish the diagnosis of a 
syphilitic lesion of the central nervous system. These cases of 
‘laboratory syphilis ” often parallel some of the physical signs in 
preceding the psychosis, and, like them, are usually present in 
greater or less amount during remissions in the absence of patent 
mental disorder. Kaplan™ has reported his results in a series of 
tabetics, and points out that among such cases there is a certain 
proportion in which, in spite of active treatment, the laboratory 
signs remain positive, and offers the suggestion that these are 
cases that will go on to the development of paresis. Southard and 
Solomon ™ have recorded cases with positive laboratory findings 
without psychoses, and positive laboratory findings in members of 
the families of paretic cases have been recorded by a number of 
investigators. We may, I think, tentatively accept these findings 
as evidence of a prepsychotic stage of the paretic process, but their 
final proof will require further observations in two directions. 
First, a careful catamnestic review of a large series over a con- 
siderable period to determine their later course; and second, 
histological study either of cases of this type which may, through 
accident or intercurrent disease, come to autopsy, or of tissue 
removed by brain puncture before the onset of psychosis. 

We know from experimental studies that the majority of the 
organs of the body have a relatively large factor of safety. Thus, 
one kidney is sufficient, except under unusual stress, to carry on 
the excretory function, and the larger part of the pancreas can be 
removed without producing pancreatic diabetes. How far this 
may be applied to the brain is as yet problematical, and apparently 
varies much with the particular one of the group of interrelated 
organs which form the brain: thus, loss in the ultimate motor 
organ of the cortex or in any of the sensory arrival platforms is 
much more apt to give outspoken results than is a similar defect in 
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other zones, particularly in the great so-called silent areas of the 
brain, the parietal and frontal zones. Destructive lesions of con- 
siderable size may occur in these latter regions without producing 
symptoms which are apparent to our present rather crude methods 
of examination. On the other hand, we know from the study of 
some of the epilepsies that relatively small lesions may be associ- 
ated with symptomatic expressions of serious grade. These are 
the type described by Hughlings Jackson as discharging lesions in 
contrast to the destructive, and the observations of Marinesco, 
above referred to, correlating the frequent finding of spirochets 
in the motor zone with apoplectiform attacks, indicates that in 
paresis these irritative or discharging foci may be a considerable 
factor in the production of the disease picture. It follows, 
therefore, that we must consider two possibilities; first, that 
considerable brain damage may result before mental symptoms 
are apparent which would seem to conform to the course of the 
simple dementing cases, where it is often difficult to estimate the 
time of onset within wide range; and second, that the outbreak of 
mental disturbance is not incompatible with the period of first 
invasion of the cortex by the spirochets. That a combination of 
these destructive and discharging processes exists in the course 
of the majority of cases seems probable from both the clinical and 
histopathological vie-vpoints. 

The results of the Wassermann reaction in paretics, and later 
the demonstration of treponemata in their brains, have naturally 
served to stimulate efforts at the control of paresis by medicinal 
treatment. Early trials of salvarsan gave some serious results, 
and Ehrlich at first advised against its administration in any case 
of syphilis where there was evidence of organic nervous involve- 
ment. Further trials have served to some extent to alter this 
attitude, although it is still recognized that untoward results may 
follow the administration of the arsenicals in paretics in doses 
which are well borne by syphilitics in the earlier stages. These 
cases are open to two interpretations: first, that supported by 
Ehrlich,” that the toxic results follow the sudden release of large 
amounts of endotoxins by the spirillolytre action of the salvarsan ; 
and second, that the greater vascular permeability in paresis, 
which explains the increase of proteid in the spinal fluid, permits 
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of the passage of greater quantities of the drug into the brain 
spaces, where it exerts a direct toxic action in the nerve cells. 

Nerve cell destruction has been reported in considerable amount, 
even in early cases of paresis which have come to autopsy, while in 
the advanced case this is so pronounced that it is self-evident that 
even were the treatment effective in clearing out the spirochzts 
a tremendous mental defect would remain. This indicates that 
any treatment would have to be applied early to be of value, and it 
is here, of course, that the prepsychotic stage gains most in interest. 
If we can by our present methods determine the existence of the 
pathological process which determines the clinical picture of pare- 
sis before the onset of mental symptoms, the chances of a favorable 
result from treatment will be greatly enhanced. 
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DISCUSSION. 


Dr. E. E. Sournarp, of Massachusetts.—I wish to speak in approval of 
the kind of paper presented by Dr. Orton and of the particular paper which 
he had presented. Genetic work of this sort was far less spectacular than 
other forms of work. Much might be done which was apparently little 
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rewarding for the moment. Dr. Southard wondered whether there were 
more than 25 state institutions in the country, provided with pathological 
laboratories capable of new work. 

Relative to the details of Orton's suggestions, Dr. Southard made refer- 
ence to the proof that had been evident in Boston of the chemical dif- 
ferentiation of the fluid in different loci of the cerebrospinal fluid system. 
He spoke of the problem whether the cerebrospinal system was an anasto- 
motic system with practically identical composition throughout or whether 
it was a compartmental system. On the whole, the Boston workers felt 
that it was a compartmental system. In any case, however, in general 
paresis, the inflammation of the pia mater tended to produce compart- 
ments pathologically. 

Dr. Orton’s contention concerning the spread of perivascularitis offered an 
important idea as to the progress of the disease from point to point in the 
brain. If all these contentions be correct, then the basis for local treatment 
of brain syphilis might become theoretically established. 
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AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


PROCEEDINGS OF THE SEVENTY-SECOND ANNUAL MEETING. 


New La., Tuespay, APRIL 4, 1916. 
First SESSION. 


The Association convened at 10 a. m. in the Gold Room of the 
Grunewald Hotel, and was called to order by the President, Dr. 
Edward N. Brush, of Maryland. 


Tue Presiwent.—Ladies and Gentlemen: It is my pleasure to declare 
that the Seventy-second Annual Meeting of the American Medico-Psy- 
chological Association is now open and ready for business. I shall ask the 
Rey. Dr. Max Heller to pronounce the invocation. 


After the invocation President Brush announced that Mayor 
Martin Behrman, of New Orleans, would say a few words of 
welcome to the delegates. 


Mayor BEHRMAN.—Mr. Chairman, Ladies and Gentlemen: It affords me 
great pleasure this morning to welcome to New Orleans the American 
Medico-Psychological Association in its seventy-second annual meeting. 
That this is a splendid organization is evidenced by the fact that it has 
been in existence for 72 years. That you are doing splendid work all over 
the country is written in the pages of history and demonstrated by your 
interesting and instructive display on the 12th floor of this building. (The 
Exhibit of the Committee on Diversional Occupation.) We feel highly 
honored that gentlemen eminent in the profession as you are should have 
seen fit to meet in New Orleans. 

We are very much interested in the work you are engaged in, and look 
with admiration at accomplishments that have resulted in the improvement 
of mankind. The city of New Orleans has done something in that line 
itself. We have built here a hospital for mental diseases under the control 
of a gentleman of your profession; and let me say in passing what the con- 
dition of our unfortunate insane was previous to the establishment of this 
institution and it may prove of interest to you. In the past, owing to lack 


= 


102 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [July 


of room in the state institutions, these unfortunate people were confined 
in the jails of our city. There was not sufficient room in our state institu- 
tions to take care of them. We saw the misery caused by this lack of 
treatment of these unfortunates and we resolved, so far as it was in our 
power, to correct it; and we built this hospital, my friends, and I am 
happy to say that fully 25 per cent of all the insane brought to that institu- 
tion are discharged as being cured. (Applause.) Under old conditions—and 
it is not necessary to tell men like yourselves what would happen if we 
cared for these people only as you would care for an animal, that is, give 
them three meals a day and a place to sleep at night and nothing more— 
the result would be what you might expect. 

But I am glad to say that is now the record of the mental hospital; that 
25 per cent are cured. 

Your profession is a noble one, and your association has grown to be 
one of the most important in expert achievement, in the way of helping, 
developing and improving your fellow men, of any of which I have knowl- 
edge. There is hardly any important case where some one of your pro- 
fession is not brought in and so much depends upon the character of the 
man and his ability in his particular line that communities are grateful 
that they have at their command experts in mental diseases in every variety 
and kind. 

I want to say, my friends, that it is hardly necessary to tell you that you 
are welcome to the city of New Orleans. Every one who knows us, knows 
that mere words of welcome, I mean perfunctory words of welcome, are 
not the kind that we use. Every home in New Orleans is open to the 
stranger who comes with the proper purpose within its gates. Indeed we 
are delighted to have you come to New Orleans to look us over. This is 
one of the oldest cities in the country, my friends, and it is a city that is 
being entirely rejuvenated. It is a wonderful old city; one having features 
exclusively its own. At the corner of the street, you come to Canal street, 
the great boulevard that divides the old from the new city. Below Canal 
street you will see scenes that remind you of life in Paris and in Madrid 
and other cities that you have visited in the older countries. And may I 
say that, in the hospitable spirit of our community and in the improvement 
of its living conditions, there is no one element which has done more than 
the medical society of New Orleans to bring about the advantages we are 
enjoying to-day. (Applause.) It has preached the gospel of better sanita- 
tion, of better living conditions ; and I am proud, my friends, to say to you—- 
and the record bears me out—that we have one of the most hustling cities 
in the country to-day. There were great problems to be solved here, 
problems that would have baffled the weaker hearts of any other com- 
munity. It is a community that had suffered greatly from the war and 
still more from reconstruction days. Then it suffered from disease, 
from pestilence and flood. It was a community heavily burdened with 
taxes. There was a tax rate of ten mills coming from the reconstruc- 
tion days, but we paid it cheerfully, not one dollar being expected from the 
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next generation. But in addition to all the money required to meet this 
great obligation, it devolved upon the members of the medical profession 
to clean up the city, and the community again went down in its pockets 
and voted another two mills of taxation to build a new sewerage, drainage 
and water system. Now, my friends, we want you to look at these great 
utilities; and I think you will agree, after doing so, that we certainly had 
a big problem to solve. We had within the city an area of 196% square 
miles—a tremendous area—and when the new problems were first put up 
to the wise men of the city, they asked—“ How can you drain New 
Orleans?” “ How can you do it?” “It can’t be done!” But the new genera- 
tion declared it must be done, and it was done. The city being practically 
below the level of the sea, the people living in a great many locations found 
it specially necessary to summon great courage to their aid in the working 
out of the program. By building a great system of canals and laterals— 
the water being sometimes lifted four times before it gets to its final destina- 
tion—the work was accomplished. This has added not only to the health 
of the city, but it has permitted us to build cellars. We have here in this 
hotel in which you are assembled, a cellar 15 feet below the surface of the 
street, and a visitor who had not been here for 15 years said: “If anybody 
had told me that I would be eating below the sidewalks of the city of New 
Orleans, I would consider him a fit subject for interdiction proceedings.” 
But many of our new buildings are being cellared since the completion of 
the modern drainage system and it is safe to do so. And we have the 
finest water in the country—the old Mississippi River water. You under- 
stand that supply is inexhaustible ; and that water as you see it in your hotel 
rooms, as clear as crystal, is furnished to the citizens of New Orleans at a 
lower cost than is charged by any city in the country. This may seem to 
you a pretty broad statement, but it is susceptible of proof. 

Now, gentlemen, we have built up here a sanitary city. We have put 
behind us all the trouble, all the suffering of the past and we believe we 
have met the situations that have developed in a proper way. We have 
no dread for instance of yellow fever; we know how yellow fever originated 
and we know how to guard against it. We had our last struggle with it in 
1905 and we propose to make it the last of all. I might mention, too, that 
this is a great seaport and most of you gentlemen may be surprised to be 
told that it is the second greatest seaport of the country. Now, there came 
to us, one of the worst diseases that haunt seaport towns—the plague. It 
was an awful thing for us to contemplate when the newspapers suddenly 
announced that we were menaced by the plague. But again the city of 
New Orleans rose as one man and met that situation as they have always 
met similar problems and it gave an object lesson to the rest of the country ; 
it demonstrated how the citizens of New Orleans provided proper measure 
against it. Do you know, my friends, that in addition to the sewerage, 
water and drainage systems with all the expenses connected with them, 
under the advice of the public health service of the United States Govern- 
ment over 130,000 houses have been made entirely rat-proof and the few 
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that remain will be so treated in due time. So I say to you, my friends, that 
the city that welcomes you this morning, welcomes you to a sanitary city, 
to a rat-proof city, in a word the best city in the country. We are glad 
you made up your mind to come here. We hope that your deliberations 
will be successful, and that you will have an enjoyable time in the city of 
New Orleans; and that you will return to your homes with nothing but 
pleasant recollections of your visit to New Orleans. 


Tue Presiwent.—I understand that his Excellency, the Governor, has been 
unexpectedly detained from being here. 

I have now the pleasure of introducing Dr. J. C. Willis, President of the 
State Medical Society of Louisiana. 


Dr. Witiis.—Gentlemen of the Association: Both as President of the 
Louisiana State Medical Society and in my individual capacity, it gives me 
great pleasure to join in the welcome extended you. 

That your Association is one which fills a distinct place in the develop- 
ment of the science of medico-psychology, is attested by its long life— 
this being the seventy-second annual meeting of the Association. 

Never before in the history of the world has the public mind becu 
brought to a consideration of the subjects involved in the term medico- 
psychology to an extent as great as now. 

This is simply due to an awakened and ever increasing sense of responsi- 
bility on the part of government, on the part of public bodies, and on the 
part of individual citizens as to what we owe in the way of duty and care 
to the mentally afflicted. 

I dare say no one will gainsay the assertion that there is no department 
of the whole domain of medicine and surgery that is superior to and, I 
question very seriously, equal to yours in importance to the human race. 
Like every other department of the ever advancing science of medicine you 
have had to tread the untrodden and unmarked path of scientific medical 
investigation. But your work and your achievements show that you have 
builded upon a firm, scientific foundation that has stood and shall continue 
to stand the test of time and the most searching investigation. You are 
not only educating the public, but above all you are teaching the medical 
profession that the mentally deficient and the insane should be treated 
not in effect as criminals, but as fellow human beings, who are mentally 
ill and deserving at our hands and from society the same consideration 
as our patients who are physically ill with typhoid fever, pneumonia, tuber- 
culosis and all other known physical maladies. 

Yes, gentlemen, you are engaged in a great work and you are rapidly 
changing our entire viewpoint in regard to this unfortunate class of in- 
dividuals, and as a result of your labors, they are rapidly receiving the 
just consideration and treatment, both prophylactic and curative, so long 
denied them, and I bid you Godspeed. 

But these and cognate questions are the subjects which will engage atten- 
tion and form the theme of our discussions in the four days’ session before 
us, and are, therefore hardly pertinent in an address of welcome. 
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We want you to feel assured that we in Louisiana—all of us from the 
Governor and Mayor down—are glad to have you with us, are glad that 
your Association decided to hold its meeting this year in our city of New 
Orleans. 

It is a far cry from the cities of the northeastern and those of the 
northwestern sections of our great country to this distant city of the 
South; but it is always worth the long trip to come here, so full of his- 
torical interest is this city, which is the only one in America that can 
boast of growth and development under three distinct national sovereignties 
—France, Spain and the United States. And, my friends, be assured that 
during the city’s existence under each of these sovereignties there took 
place events and occurrences which make her history rich indeed to the 
student and the scholar. 

In 1803—113 years ago—a few lines of treaty and the signature of a bold 
warrior-emperor (Napoleon) conveyed to the United States the vast extent 
of territory known as Louisiana. It was a goodly land, bountifully endowed 
with the richest gifts of Providence. 

When we took over this country, it was a vast territory, little known, 
and with no fixed western boundaries, with millions of acres upon which 
no adventurous Caucasian foot had ever trod, and countless mountain 
streams whose valleys had not yet resounded to the exultant shout of the 
American pioneer. 

At the time of our acquisition it had a Caucasian population, all told, 
of less than 50,000. 

To-day this domain, embracing in whole or in part 14 states of the 
American Union, is peopled by 20,000,000 souls. 

When we took it over, New Orleans, this city which now stretches wide 
its arms in welcome to you, was its capital and commercial metropolis, 
and it is still, along with St. Louis, the commercial metropolis of that 
vast region. 

The acquisition of this Louisiana territory secured to the United States 
the control of the mouth of the Mississippi River, so essential to the 
development of the Union and to the attainment of our present greatness 
as a nation of the earth. 

We have kept for our own state the original name—Louisiana; and 
within our borders lies the mouth of the great river. Ours, indeed, is the 
only state through which the river runs. It flows by the side of other states ; 
it pierces only ours on its way southward. And on this spot where you 
are to-day, this great river enters upon its last reach before mingling its 
waters with the waves of the sun-kissed gulf. 

Gentlemen of the Convention, you are in New Orleans, renowned for 
its open-handed hospitality; New Orleans, of queenly grace, the glittering 
gem of the alluvial valley of the river, of rapidly augmenting commercial 
importance, now second only to New York as a port, whose coming glory 
as one of the greatest cities of America may be easily discerned by him 
gifted with the power to forecast the early future. 
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But remember that New Orleans is not all of Louisiana—the state. 
Not by a jug-full. You have not seen the valleys and prairies of the state, 
nor the pine and cypress and hardwood forests, nor the cotton and corn 
and cane and rice fields, nor the salt and sulphur mines, nor the oil and 
gas fields; and over and above all these you haven’t seen Shreveport, up 
in the northwest corner, whence I come. 

The editor of a great northern newspaper wrote after a visit to Louisiana 
some years ago: 

“If, by some supreme effort of nature, western Louisiana, with its soil, 
climate and production, could be taken up and transported north to the 
latitude of Illinois and Indiana, and be there set down in the pathway of 
Eastern travel, it would create a commotion that would throw the dis- 
covery of gold in California in the shade at the time of the greatest 
excitement.” 

My friends, a Greek legend tells us that the sun rides in a golden car 
from the Garden of Hesperides to the place whence he rises again. Let 
me say to you that in his ceaseless journeyings his beaming majesty looks 
upon no fairer spot than our own dear Louisiana, which, too, flings its arms 
open to-day in joyous welcome to you. 


Tue Presipent.—Your Honor and Dr. Willis: I wish to thank you 
on behalf of the Association for your very kindly words of welcome. When 
we knew we were coming to New Orleans, we felt that we were coming 
to a hospitable people. While we knew that you were going to receive us 
with open arms, we did not know, Mr. Mayor, that you were going to offer 
us a latchkey to fit all your doors. Our Vice-President informed me 
yesterday that he had brought along with him a master-key that had been 
so constructed as to enable him to enter the door of every one of his 
hospital wards, and that he found it fitted the door of his room at any 
hotel he had ever been in, and, presumably it will fit the doors, also, of all 
the houses of New Orleans. Even though this key should fail I feel sure 
that when you see the Vice-President you will realize that it will be only 
necessary for him to make his appearance when any of the doors of your 
city will be thrown open to him as you assure us it will be to our other 
members. 

We realize, Mr. Mayor, perhaps more than ever after hearing you describe 
conditions here, what sanitary science has accomplished. All of us in the 
medical profession have watched the growth of preventive medicine, have 
seen the plague and yellow fever and malaria controlled, but I want to 
call your attention to something which we consider of equal, if not of 
greater importance. General hygiene, the prevention of ordinary maladies 
or even those like the plague and yellow fever, is of great importance. But 
it is the intellectual supremacy of the people that is of still greater im- 
portance ; and one of the objects of this Association, and one of the objects 
of the association that is holding its sessions in the adjoining room, is 
mental hygiene; the conservation of mental health, the upbuilding and 
maintenance of the intellectual supremacy of the people, the prevention of 
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mental defects, of mental decadence, and the better care of the insane and 
of mental defectives. We are here to consider those questions. We are 
here to help solve, if possible, some of the questions which pertain to these 
subjects as they arise in different communities. If we can be of any 
service to the people of this state and of New Orleans, we shall feel that 
we are simply making some return for the hospitality which you in their 
name have so generously offered to us. 

I will now call for the report of the Chairman of the Committee of 
Arrangements. 


Dr. Prerson.—Mr. President, Ladies and Gentlemen: As Chairman of 
your Arrangements Committee, I am glad to make the following announce- 
ment. There will be a luncheon for all visiting ladies at 1 p. m., on Tues- 
day afternoon, at the Grunewald Hotel. On Wednesday afternoon, at 2.30 
p. m., the delegates and visitors will be offered a ride on the steamer 
Majestic, which will enable everybody to view the harbor of the city 
of New Orleans. The annual address will be delivered at 8.30 p. m. at the 
Hutchinson Memorial by Dr. Pierce Butler, of Tulane Universty, after a 
reception for the President will be held at the Grunewald Hotel. On 
Thursday afternoon at 3 o'clock, the lady visitors will be given an auto- 
mobile ride to see the interesting sights of the city. There are many 
places of interest to visitors and a book of instructions, naming these 
places will be distributed by the Bureau of Information. All the hospitals 
and asylums and public charities, and correctional institutions of the city 
are open for the visitation of delegates and visitors and it is hoped that 
you will avail yourselves of this opportunity while here. I would especially 
urge that all visitors register as soon as possible and procure badges. 
These badges will be recognized everywhere. We have arranged for a 
Bureau of Information in the room adjoining the Gold Room in the hotel 
which will furnish any information you may desire. This bureau is 
especially equipped to give you information as to side trips from the city 
and particularly arranged to look after transportation to all points. I 
would especially recommend boat trips to Havana, to the Panama Canal and 
also a sea return trip to New York. 

The clubs of New Orleans, such as the Pickwick, the Boston, the 
Chess, Checkers and Whist Club, and the Country Club extend a cordial 
invitation to all members of the association to visit them and this is 
extended especially to all lady visitors. I would ask that you kindly leave 
your names with the Bureau of Information in order that the requisite 
tickets can be procured and delivered to you for your use while here. 

It may not be necessary for me te refer to the numerous restaurants of 
standing and of reputation extending far beyond the limits of the city. 
By this time you are familiar with their names; we have six or seven of 
excellent standing and a visit to each one will, I am sure, fully meet all 
anticipations. 


On motion, the report of the Committee of Arrangements was 
accepted and adopted. 
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Tue Presipent.—We will now hear the report of the Council. 


REPORT OF THE COUNCIL TO THE AMERICAN MeEpiIco-PSYCHOLOGICAL 
ASSOCIATION. 


New Orveans, La., April 4, 1916. 

The Council met on the evening of April 3, at the Hotel Grunewald, 
New Orleans, La. 

The Council has received and transmits herewith the report of the 
Treasurer for the current year; also a statement of the membership of the 
Association to date. 

The Council recommends for election to active membership the following 
named physicians. This list was presented to the Association a year ago, 
and these names are now submitted for final consideration: 

Jau Don Ball, M.D., Oakland, Cal.; Geo. S. Bliss, M.D., Fort Wayne, 
Ind.; Hansell Crenshaw, M.D., Atlanta, Ga.; E. A. Farrington, M.D., 
Haddonfield, N. J.; Lewis M. Gaines, M. D., Atlanta, Ga.; A. P. Goff, M. D., 
Manila, Philippine Islands; Ralph N. Greene, M.D., Chattahooche, Fla.; 
Thomas H. Haines, M. D., Columbus, Ohio; Charles W. Halterman, M. D., 
Weston, W. Va.; Ralph L. Hill, M.D., Woodville, Pa.; George E. Hyde, 
M. D., Blackfoot, Idaho; James W. McNeill, M. D., Battleford, Saskatche- 
wan; James W. Milligan, M. D., Michigan City, Ind.; Michael J. O’Meara, 
M. D., Worcester, Mass.; H. Douglas Singer, M. D., Kankakee, IIl.; Henry 
J. Sommer, M.D., Hollidaysbury, Pa.; W. K. Walker, M.D., Pittsburgh, 
Pa.; C. F. Williams, M. D., Columbia, S, C.; Frankwood E. Williams, M. D., 
Boston, Mass. 

The Council recommends the transfer of the following named associate 
members to the active class: 

J. Berton Allen, M. D., Central Islip, N. Y.; C. J. Slocum, M. D., Beacon 
on the Hudson, N. Y.; John D. O’Brien, M.D., Canton, Ohio; Wm. C. 
Sandy, M.D., Columbia, S. C.; Mary K. Isham, M.D., New York City, 
N. Y.; M. C. Mackin, M.D., Knoxville, lowa; Arthur L. Shaw, M.D. 
Sonyea, N. Y.; C. W. Mack, M. D., Agnew, Cal.; E. H. Henderson, M. D., 
Marion, Virginia. 

The Council recommends that the following named physicians be elected 
to associate membership : 

Victor V. Anderson, M. D., Cambridge, Mass.; David T. Brewster, M. D., 
Hathorne, Mass.; Thos. S. Barret, M.D., Dixmont, Pa.; Mary Violet 
Church, M.D., Evansville, Ind.; Joseph S. Craig, M. D., Richmond, Ind.; 
Gilbert Douglas, M. D., Meridian, Miss.; Maude S. DeLand, M. D., Topeka, 
Kans.; Walter A. Ford, M.D., Kankakee, IIl.; Joseph C. Fulmer, M. D., 
Williamsport, Pa.; Egbert W. Fell, M. D., Boston, Mass.; Henry L. Fouge- 
rousse, M.D., Pineville, La.; Ralph F, Gregorius, M.D., Massillon, Ohio; 
Robert C. Hiscock, M. D., Verdum, Que.; Wm. P. Hunnicutt, M. D., Pueblo, 
Col.; H. E. Hicks, M. D. Brandon, Manitoba; N. C. Hawley, M. D., Elgin, 
Iil.; C. E. James, M.D., Massillon, Ohio; John J. McCloud, M. D., Mas- 
sillon, Ohio; T. L. Moody, M.D., San Antonio, Tex.; Edmund M. Pease, 
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M. D., Dorchester Center, Mass.; F. W. Quin, M. D., Pineville, La.; Thos. 
J. Riach, M.D., Kankakee, Ill.; R. M. Ritchie, M.D., Elgin, Ill; Harry 
S. Seiwell, M. D., Kankakee, I1l.; Harry C. Solomon, M. D., Boston, Mass. ; 
Wm. Barclay Terhune, M. D., Jackson, La.; Pearl S. Waters, M. D., Fergus 
Falls, Minn.; Anna C. Wellington, M.D., Boston, Mass.; Wm. B. White, 
M. D., Dixmont, Pa.; Philip Work, M.D., Pueblo, Col.; A. J. Davidson, 
Lakeland, Ky.; Theodore W. Neumann, Poughkeepsie, N. Y. 

The Council has received the following applications for active member- 
ship: 

Cheston King, M.D., Atlanta, Ga.; Robert M. Butler, M.D., Jackson, 
Miss.; G. E. Scrutchfield, M. D., Farmington, Mo.; Andrew W. Hoisholt, 
M.D., Napa, Cal.; Beverley Young, M.D., San Antonio, Tex.; James 
Greenwood, M. D., Houston, Tex.; Felix M. Adams, M. D., Vinita, Okla. ; 
Angus W. Morrison, M.D., Minneapolis, Minn.; S. Metz Miller, M. D., 
Norristown, Pa.; Charles R. Ball, M. D., St. Paul, Minn.; Edward J. Eng- 
berg, M. D., St. Paul, Minn.; Charles V. Hall, M. D., Supply, Okla.; Ernest 
M. Hammes, M. D., St. Paul, Minn.; Edwin P. Bledsoe, M. D., Little Rock, 
Ark.; John W. Duke, M. D., Guthrie, Okla.; Arthur G. Hyde, M. D., Cleve- 
land, Ohio; Charles Macfie Campbell, M. D., Baltimore, Md.; Wm. S. Lind- 
say, M.D., Topeka, Kans.; Henry J. Gahagan, M.D., Elgin, Ill.; A. F. 
Young, M. D., Milwaukee, Wis.; Charlotte S. Farrington, M. D., Philadel- 
phia, Pa.; Harriet E. Reeves, M. D., Melrose, Mass.; Lionel L. Cazenavette, 
M. D., New Orleans, La.; Marcel J. de Mahy, M.D., New Orleans, La.; 
H. C. Kehoe, M. D., Frankfort, Ky.; F. L. Peddicord, M. D., Lakeland, Ky.; 
Joseph A. O’Hara, M. D., New Orleans, La.; Charles V. Unsworth, M. D., 
New Orleans, La. 

In accordance with the constitution final consideration of these will be 
deferred until next year. 

The Council has received the resignation of the following members and 
recommends that they be accepted in so far as their dues are paid: 

Dr. H. P. Mahan, Parsons, Kans.; Dr. Fletcher Langdon, Cincinnati, 
Ohio; Dr. Guy G. Fernald, Concord Jct., Mass.; Dr. Horace Phillips, Phila- 
delphia, Pa.; Dr. Ralph S. Pettibone, Willard, N. Y.; Dr. Ezra B. Potter, 
Rochester, N. Y.; Dr. Frank L. Christian, Elmira, N. Y.; Dr. Eben C. 
Norton, Norwood, Mass. 

The Council reports the following deaths during the year: 

Dr. John Merrick Bemis, Dr. William Noyes, Dr. Albert Moulton, Dr. 
Austin Flint, Dr. Alfred I. Noble. 

The following is a statement of the membership of the American Medico- 
Psychological Association to date: 


Honorary MEMBERS. 


Hi 
if 
Lire MEMBERS. 
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AcTIVE MEMBERS. 


ASSOCIATE MEMBERS. 


THe Presipent.—You have heard the report of the Council, what is 
your wish in regard to it? The names proposed for election to member- 
ship will under the rule come up for ballot to-morrow. 


On motion, duly seconded, the report of the Council was accepted 
and adopted. 


Tue Preswent.—We will now hear the report of the Treasurer. 


Report oF TREASURER, 1915-1916. 
DEBITS. 


Received from Dr. Wagner July 15, $3,148.84 
Received for dues: ; 
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1915 CREDITS. 
July 19 E. A. Rigdon, freight and express. $ 11.09 
Aug. 9 Ohio Printing and Publishing Co., letter heads and enve- 
14 Lord Baltimore Press, publishing Transactions.......... 1,501.01 
Sept. 1 Ohio Printing and Publishing Co., receipts.............. 8.00 
Oct. 29 Ohio Printing and Publishing Co.: 
Nov. 10 Ohio Printing and Publishing Co., envelopes............ 22.85 
11 Dr. Henry M. Hurd, history account.................... 248.50 
Dec. 11 Ohio Printing and Publishing Co., letter heads........ 1.00 
27. Ohio Printing and Publishing Co., letter heads.......... 2.95 
1916 
Jan. 10 Ohio Printing and Publishing Co., envelopes............ 31.7 
15 Edna Printz, stenographic service. 45.00 
15 Ohio Printing and Publishing Co., printing.............. 3.00 
Feb. 7 Ohio Printing and Publishing Co., printing programs. ... 8.75 
3 Ohio Printing and Publishing Co., stamped envelopes. .. . 34.70 
17 Lucas Bros. Inc., membership dues book................ 10.49 
18 Ohio Printing and Publishing Co., printing programs. ... 57.00 
Balance on hand as follows: 
First National Bank, Massillon, Ohio................ 1,561.07 
Mutual Bldg. & Investment Co., Cleveland ,Ohio.... 2,000.00 


Respectfully submitted, 
Henry C. EyMAN, Treasurer. 


Tue Presipent.—Unless there is objection the report of the Treasurer 
will be referred to the Auditors. I will now ask the Vice-President, Dr. 
Wagner, to take the chair while I read the report of the Editors of the 
AMERICAN JOURNAL OF INSANITY, which is the next on the program. 


To the Members of the American Medico-Psychological Association: 


The Editorial Board of the AmericAN JoURNAL oF INSANITY wish to 
report that the JourNAL is in a fairly prosperous condition. Its subscrip- 
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tion list is growing and it has been able to maintain the high standard of 
the original communications in its pages. 

Many members of the Association have so far, however, neglected to 
enter their names on its subscription list. In view of the fact that the 
JourNAL is furnished to members at the reduced rate of $3.00 per annum, 
it is hoped that before long all our members will be subscribers. When 
this is accomplished the rate of subscription can be again lowered. 

The new volume, the 73d, opens with the July number. 

Respectfully submitted, 
Epwarp N. Brusu, Managing Editor. 


Dr. Brusu.—The report of the Treasurer seems to give a considerable 
degree of satisfaction which is not surprising. I have the financial report 
of the JourNAL or INsANity, which, if there is no objection, will also be 
referred to the Auditors. I will now announce the Nominating Committee. 
The Chair has appointed Dr. S. E. Smith, of Indiana; Dr. Owen Copp, of 
Pennsylvania, and Dr. Henry T. Allen, of Georgia. 

The hour is so late, so near noon, that with the consent of the Associa- 
tion, we will omit adjournment for registration and proceed to the com- 
pletion of the business of the morning session. Memorial notices will be 
read by the Secretary by title and, while he reads them, I will ask the mem- 
bers of the Association to stand. 


The Secretary then read the following memorial notices, the 
members of the Association standing: 


Dr. John Merrick Bemis by Walter C. Haviland, M. D.; Dr. Wm. Noyes 
by George T. Tuttle, M. D.; Dr. Albert R. Moulton by Owen Copp, M. D.; 
Dr. Austin Flint by Wm. Mabon, M.D.; Dr. Alfred I. Noble by Herman 
Ostrander, M.D. 


Tue Presipent.—To these should be added the name of Dr. R. W. 
Bruce Smith, of Canada, who has recently died. 

I have omitted to call for a report from the Committee on “ The Institu- 
tional Care of the Insane in the United States and Canada” for the reason 
that Dr. Hurd, Chairman of the committee, is not here. I will, however, 
ask Dr. Burgess, a member of the committee, to read the report. 


Dr. T. J. W. Burcess.—Mr. President, Ladies and Gentlemen: As the 
only member of the Publication Committee present, Dr. Brush has asked 
me to read the report of the editors prepared by Dr. Hurd. I only regret 
Dr. Hurd is not here to read the report himself and to have you realize 
the monumental work he has accomplished. All other members of the 
committee have tried to help him, but on his shoulders has fallen the burden 
of the work and as I before said my only regret is that he is not here 
himself to read his report: 

To the American Medico-Psychological Association, Gentlemen: 1 find 
it not practicable to be present at the meeting of the Association this year, 
and I send herewith a brief statement of progress made in the history. 
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Material for “ The Institutional Care of the Insane,” as you are all aware 
from the circulars which have been sent around, is in the hands of the 
printer, and the first volume is in the hands of the binder. Volumes II and 
III are nearly all in type and can be published within a few weeks. Volume 
IV will probably be published by the close of the summer. 

The list of subscribers has not equalled expectations, there being only 
about 300 instead of 500 as I had planned. It will consequently be impos- 
sible to meet the cost of publication from the subscriptions unless there 
is an increase to 500 subscribers. In all probability the demand for the 
book will grow and eventually 500 copies can be disposed of. In the mean- 
time, in order to meet the expenses of publication, it will be necessary 
for the Association to continue its annual appropriation to the work. 

At the meeting of next year the Editorial Board will present a careful 
and detailed account of receipts and expenditures. 

Very respectfully submitted, 
Henry M. Hurp, Chairman of Committee. 


Dr. Burcess.—I might add as a supplement to Dr. Hurd’s report, that 
it is to be regretted that the number of subscribers to this most valuable 
publication, one bound to be a standard work, has not been larger. I think 
there should be no superintendent and no institution in the country that 
does not subscribe to the publication. My own institution, not a very 
large one, has subscribed for four copies; I took one, two assistants each 
took one and the hospital subscribed for one. If all superintendents would 
really make an effort and get their state boards and hospital boards to 
subscribe to the work, the number which Dr. Hurd estimates will be 
required to meet the expense of publication—soo copies—would be easily 
procured. To my mind it is the bounden duty of every superintendent to 
assist the work in every way possible. 


Tue PrESIDENT.—I am sure we have all listened with great interest to this 
report. I have now the great pleasure of showing you the first volume of 
this history. (Applause.) I wish here to relate a little incident and I want 
to suggest afterwards some action on the part of the Association. Some 
weeks ago Dr. Hurd said to me, “1 want you to reserve for me the evening 
of March 25th,” and in due time I had a card inviting me to a little dinner 
with some of his friends in Baltimore. At this dinner the fact developed 
toward the end, through an announcement made by Dr. Hurd, that the 
dinner had been given to celebrate Dr. Hurd’s completion of 50 years’ 
service in medicine. At once there was a spontaneous outburst of appro- 
bation and congratulation. One after another of those present spoke of 
Dr. Hurd’s work as a psychiatrist, as the superintendent of the Johns 
Hopkins Hospital, as editor of the volumes of Jounns HopxKins TRANs- 
Actions, of the JouRNAL or INSANITY and of this work; and one of the 
guests happening to know that on that very day, through a happy coinci- 
dence, the first volume of this history had been issued, slipped out, got the 
volume and brought it in and Dr. Welch wrote a very happy note of con- 
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gratulation on the fly-leaf of the volume which all the guests signed and 
the volume was then presented to Dr. Hurd. I think no happier incident 
could have occurred. I am going to ask the Secretary of the Association 
to send on behalf of the Association a telegram of congratulations to Dr. 
Hurd on the completion of the work of bringing out this first volume and 
also our congratulations on his completing 50 years of service in the 
medical profession. 


Dr. SmitH, oF INprANA.—Mr. President, I move that the report of the 
committee be referred to the Council. 


The motion was seconded and adopted. 
The Vice-President, Dr. Wagner, temporarily assumed the chair. 


The President then read his address, which was greeted with 
applause. 


Dr. Situ, or INpIANA.—Mr. Vice-President, while it is not customary 
for us to discuss the presidential address, and tradition does not favor our 
doing it, I feel that we have heard so much that is good this morning, that 
the address of the President was so full of good things that we should 
take some note of it. I am sure that I voice the appreciation of the mem- 
bers of the Association of the excellent address of our worthy president 
in moving that a standing vote of thanks be tendered to him. 


The motion of Dr. Smith was adopted by a standing vote, and 
the Vice-President announced that it was unanimous. 


Tue Presipent.—I thank you, ladies and gentlemen, for your kind action. 
The time has come to adjourn until this afternoon’s session which is to 
be held at 2.30 in this room. 


The following members registered and were in attendance during 
the whole or a part of the meeting: 


Allen, Henry D., M.D., Superintendent Invalids’ Home, Milledgeville, 
Georgia. 

Allen, J. Berton, M. D., Assistant Physician Central Islip State Hospital, 
Central Islip, N. Y. (Associate.) 

Anglin, James V., M. D., Medical Superintendent The Provincial Hospital, 
St. John, New Brunswick. 

Applegate, Charles F., M. D., Medical Superintendent Mt. Pleasant State 
Hospital, Mt. Pleasant, Ia. 

Baber, Armitage, M. D., Superintendent Dayton State Hospital, Dayton, 
Ohio. 

Beutler, W. F., M. D., Superintendent Milwaukee Asylum for the Chronic 
Insane, Wauwatosa, Wis. 

3iddle, Thomas, M. D., Superintendent Topeka State Hospital, Topeka, 
Kansas. 
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Bondurant, Eugene D., M.D., (formerly Assistant Superintendent Ala- 
bama Bryce Hospital), 166 Conti St., Mobile, Ala. 

Briggs, L. Vernon, M. D., Executive Secretary Massachusetts State Board 
of Insanity, 64 Beacon St., Boston, Mass. 

Brown, G. W., M. D., Superintendent Eastern State Hospital, Williams- 
burg, Va. 

Brush, Edward N., M.D., Physician-in-Chief and Superintendent Shep- 
pard and Enoch Pratt Hospital, Towson, Md. (President 1916.) 

Buchanan, J. M., M. D., Superintendent East Mississippi Insane Hospital, 
Meridian, Miss. 

Burgess, T. J. W., M. D., Medical Superintendent Protestant Hospital for 
the Insane, New P. O. Box 2280, Special Bag, Montreal, Que. (President 
1905.) 

Burr, C. B., M.D., Medical Director Oak Grove Hospital, Flint, Mich. 
(President, 1906.) 

Clark, Charles H., M.D., Superintendent Lima State Hospital, Lima, 
Ohio. 

Clark, Fred P., M. D., Superintendent State Hospital, Stockton, Cal. 

Clark, Joseph Clement, M. D., Superintendent Springfield State Hospital, 
Sykesville, Md. 

Copp, Owen, M. D., Physician and Superintendent Pennsylvania Hospital 
for the Insane, Philadelphia, Pa. 

Crumbacker, W. P., M. D., Medical Superintendent Independence State 
Hospital, Independence, Ia. 

Dewey, Richard, M.D., Physician-in-Charge Milwaukee Sanitarium, 
Wauwatosa, Wis. (President 1896.) Chicago Office, 34 Washington St., 
Venetian Building. 

Dold, William E., M.D., Physician-in-Charge River Crest Sanitarium, 
Astoria, L. I, N. Y., 616 Madison Ave., New York City. 

Emerick, E. J., M.D., Superintendent Institution for Feeble-Minded, 
Columbus, O. 

English, W. M., M.D., Medical Superintendent Hospital for Insane, 
Hamilton, Ont. 

Eyman, Henry C., M. D., Superintendent Massillon State Hospital, Mas- 
sillon, Ohio. 

Forster, James M., M. D., Medical Superintendent Hospital for Insane, 
Toronto, Ont. 

Gilliam, Charles F., M.D., Superintendent Columbus State Hospital, 
Columbus, O. 

Goss, Arthur V., M. D., Superintendent Taunton State Hospital, Taunton, 
Mass. 


Green, Edward M., M.D., Clinical Director Georgia State Sanitarium, 
Milledgeville, Ga. 

Guibord, Alberta, S. B., M.D., 512 Albany Building, Boston, Mass. 

Harmon, F. W., M. D., Medical Superintendent Longview Hospital, Cin- 
cinnati, Ohio. 
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Haviland, C. Floyd, M.D., Superintendent State Hospital, Middletown, 
Conn. 

Henderson, Estelle H., M. D., Southwestern State Hospital, Marion, Va. 
( Associate. ) 

Herring, Arthur P., M.D., Secretary State Lunacy Commission, 330 
North Charles St., Baltimore, Md. 

- Hill, Chas. G., M.D., Physician-in-Chief Mt. Hope Retreat, Baltimore, 
Md. (President 1907.) 

Hill, Gershom H., M. D., Superintendent “ The Retreat,” Des Moines, Ia. 

Hobbs, Alfred T., M. D., Superintendent Homewood Sanitarium, Guelph, 
Ontario. 

Holbrook, Chas. S., M.D., Assistant Physician Eastern Louisiana Hos- 
pital for the Insane, Jackson, La. ( Associate.) 

Hotchkiss, W. M., M.D., Superintendent State Hospital for Insane, 
Jamestown, N. Dak. 

Houston, John A., M.D., Medical Superintendent Northampton State 
Hospital, Northampton, Mass. 

Jackson, J. Allen, M. D., Chief Resident Physician Philadelphia Hospital 
for Insane, Philadelphia, Pa. 

Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Milledge- 
ville, Ga. 

Kieb, Raymond F. C., M. D., Superintendent Matteawan State Hospital, 
Beacon, N. Y. 

King, George W., M. D., County Physician, Court House, 239% Second 
St., Jersey City, N. J. 

Kline, George M., M.D., Superintendent Danvers State Hospital, Ha- 
thorne, Mass. 

Klopp, Henry I., M.D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

La Moure, Howard A., M.D., Superintendent Colorado State Insane 
Asylum, Pueblo, Col. 

Langdon, F. W., M. D., Medical Director Cincinnati Sanitarium; Profes- 
sor of Psychiatry, University of Cincinnati, 4003 Rose Hill Ave., Cincin- 
nati, Ohio. 

Laughlin, Charles E., M. D., Superintendent Southern Indiana Hospital 
for the Insane, Evansville, Ind. 

Lewis, J. M., M. D. (formerly Superintendent Cleveland State Hospital), 
436 Rose Bldg., Cleveland, Ohio. 

Love, George R., M. D., Superintendent Toledo State Hospital, Toledo, 
Ohio. 


McCafferty, Emit L., M.D., Assistant Superintendent Mt. Vernon Hos- 
pital, Mt. Vernon, Ala. 

Meredith, Hugh B., M.D., Medical Superintendent State Hospital for 
the Insane, Danville, Pa. 

Moody, G. H., M. D., Superintendent Dr. Moody's Sanitarium, 315 Brack- 
enridge Ave., San Antonio, Texas. 
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O’ Harrow, Marian, M. D., Assistant Physician Friends’ Hospital, Frank- 
ford, P. O. Box 20, Station F, Philadelphia, Pa. ( Associate.) 

Orton, Samuel T., M. D., Clinical Director and Pathologist Pennsylvania 
Hospital for Insane, Philadelphia, Pa. ( Associate.) 

Osnato, Michael, M.D., State Hospital Commission, 1 Madison Ave., 
New York City, N. Y. 

Ostheimer, Alfred, M. D., Philadelphia, Pa. 

Ostrander, Herman, M.D., Superintendent Kalamazoo State Hospital, 
Kalamazoo, Mich. 

Partlow, William D., M.D., Assistant Superintendent The Bryce Hos- 
pital, Tuscaloosa, Ala. 

Payne, Guy, M. D., Medical Superintendent Essex Co. Hospital for In- 
sane, Cedar Grove, N. J. 

Perry, Middleton L., M.D., Superintendent Kansas State Hospital for 
Epileptics, Parsons, Kans. 

Pierson, Clarence, M.D., Superintendent East Louisiana Hospital for 
Insane, Jackson, La. 

Priddy, A. S., M.D., Superintendent Virginia State Epileptic Colony, 
Madison Heights, Va. 

Randolph, James H., M. D., St. James Building, Jacksonville, Fla. 

Riggs, Charles Eugene, M. D., Professor of Nervous and Mental Diseases 
and Chief of Department Neurology and Psychiatry, University of Minne- 
sota, 10 Crocus Hill, St. Paul, Minn. 

Ruggles, Arthur H., M. D., Assistant Physician Butler Hospital, Provi- 
dence, R. I. (Associate.) 

Russell, Wm. L., M.D., Superintendent Bloomingdale Hospital, White 
Plains, N. Y. 

Salmon, Thomas W., M. D., National Committee for Mental Hygiene, 50 
Union Square, New York, N. Y. 

Sandy, William C., M.D., Medical Director State Hospital for Insane, 
Columbia, S. C. (Associate.) 

Scribner, Ernest V., M.D., Medical Superintendent Worcester State 
Hospital, Worcester, Mass. 

Searl, Wm. A., M. D., Medical Director Fair Oaks Villa, Cuyahoga Falls, 
Ohio. 

Sherman, Adin, M.D., Superintendent Northern Hospital for Insane, 
Winnebago, Wis. 

Sights, H. P., M.D., Superintendent Western Kentucky Asylum, Hop- 
kinsville, Ky. 

Smith, S. E.. M.D., Medical Superintendent Eastern Indiana Hospital 
for the Insane, “ Easthaven,” Richmond, Ind. (President 1915.) 

Snavely, Earl H., M. D., Assistant Physician Essex County Hospital for 
Insane, Cedar Grove, N. J. ( Associate.) 

Somerville, William G., M.D., Neurologist City Hospital, Memphis, 
Tenn. 

Southard, Elmer E., M.D., Director Psychopathic Department, Boston 
State Hospital, 70 Francis Ave., Cambridge, Mass. 
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Terflinger, Fred W., M.D., Medical Superintendent Northern Hospital 
for Insane, Logansport, Indiana. 
Thomas, John N., M.D., Superintendent Louisiana Hospital for Insane, 


. Pineville, La. 


Thompson, Charles E., M.D., Superintendent Gardner State Colony, 
Gardner, Mass. 

Van Nuys, Walter C, M.D., Superintendent Indiana Village for Epi- 
leptics, Newcastle, Ind. 

Van Wart, Roy McLean, M.D., Visiting Physician to Nervous Wards 
of Charity Hospital, 1126 Maison Blanche Building, New Orleans, La. 

Wade, J. Percy, M.D., Medical Superintendent Spring Grove State 
Hospital, Catonsville, Md. 

Wagner, Charles G., M.D., Medical Superintendent Binghamton State 
Hospital, Binghamton, N. Y. (Secretary and Treasurer.) 

White, Wm. A., M.D., Superintendent Government Hospital for the 
Insane, Washington, D. C. 

Wholey, Cornelius C., M.D., 4616 Bayard St., E. E., Pittsburgh, Pa. 

Wilgus, Sidney D., M.D., Superintendent and Proprietor The Ransom 
Sanitarium, Box 304, Rockford, Ill. 

Williams, Tom A., M.D., 1705 W. St. N. W., Washington, D. C. 

Winterode, Robert P., M. D., Superintendent Crownsville State Hospital, 
Crownsville, Md. 

Woodbury, Frank, M.D., Secretary Committee on Lunacy State of 
Pennsylvania, 717 Bulletin Building, Philadelphia, Pa. 

Work, Hubert, M. D., Superintendent Woodcroft Hospital for Nervous 
Diseases, Pueblo, Col. (President 1912.) 

Zeller, George A., M.D., Alienist State Board of Administration, Pe- 
oria, Ill. 


The following visitors and guests of the Association registered 
their names with the Secretary : 


Adams, F. M., Superintendent East Oklahoma Hospital for Insane, 
Vinita, Okla. 

Badeaux, Edward, Thibodax, La. 

Beers, Clifford W., Secretary National Committee for Mental Hygiene, 
New York City. 

Bledsoe, E. P., Superintendent State Hospital for Mental Diseases, 
Little Rock, Ark. 

Barron, P. G., Member Board of Administration, East Louisiana Hospital 
for Insane, Plaquemine, La. 

Douglas, Gilbert F., First Assistant Physician, East Mississippi Insane 
Hospital, Meridian, Miss. 

Duke, John W., Chairman Lunacy Commission of Oklahoma, Oklahoma 
Hospital for Insane, Guthrie, Okla. 

Drake, F. I., Superintendent State Hospital for Insane, Mendota, Wis. 
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Dripps, R. D., Executive Secretary Public Charities Association of Penn- 
sylvania, Philadelphia, Pa. 

Gahagan, H. D., Superintendent Elgin State Hospital, Elgin, I11. 

Graves, M. L., Professor Medical University of Texas, and Medical 
Department John Sealy Hospital, Galveston, Tex. 

Gudden, B. D., Oshkosh, Wis. 

Kehoe, H. C., Superintendent Kentucky Institution for Feeble-minded 
Children, Frankfort, Ky. 

Hill, C. B., Superintendent Oklahoma Hospital for Insane, Supply, Okla. 

King, Cheston, Proprietor The Cheston King Sanitarium, Atlanta, Ga. 

Lang, T. L., Cherokee, lowa. 

McCarty, Chas., New York, N. Y. 

McGarr, T. E., State Hospital Commission, New York State, Albany, 
New York. 

McMullen, H., Mizi, Miss. 

Peddicond, F. L., Superintendent Central State Hospital, Lakeland, Ky. 

Powell, A., Gilman, IIL. 

Rapp, Walter, Chairman Board of Trustees, Medfield State Hospital, 
Boston, Mass. 

Sutton, John L., Superintendent D. O. Boys’ Home, New Orleans, La. 

Tillson, J. W., Cohay, Miss. 

West, W. A., Vice-President Board of Administrators East Louisiana 
Hospital for Insane, Norwood, La. 

Willard, C. H., Member Board of Administrators East Louisiana Hospital 
for Insane, New Orleans, La. 

Williams, F. E., Executive Secretary Massachusetts Society for Mental 
Hygiene, Boston, Mass. 

Young, A. F., Milwaukee Hospital for Insane, Wauwatosa, Wis. 

Day, J. L., Assistant Superintendent Oklahoma State Hospital, Norman, 
Okla. 

Ring, Barbara, Psychologist Arlington Healthy Resort and Ring Sana- 
torium, Arlington Heights, Mass. 

Mrs. J. V. Anglin, Lancaster Heights, St. John, New Brunswick, Canada. 

Mrs. Chas. F. Applegate, Mt. Pleasant, lowa. 

Mrs. W. F. Beutler, Wauwatosa, Wis. 

Mrs. Edward N. Brush, Baltimore, Md. 

Mrs. J. M. Buchanan, Meridian, Miss. 

Mrs. C. B. Burr, Flint, Mich. 

Rose F. Boyd, Special Nurse, Tulsa, Okla. 

Edna M. Christian (Mrs. Wilmer), Indianapolis, Ind. 

Mrs. Chas. Clark, Matron Lima State Hospital for Criminal Insane, 
Lima, O. 

Mrs. Owen Copp, Philadelphia, Pa. 

Mrs. W. P. Crumbacker, Independence, lowa. 

Mrs. John W. Duke, Guthrie, Okla. 

Miss Ethel C. Eyman, Massillon, Ohio. 
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Mrs. J. M. Forster, Toronto, Canada. 

Mrs. W. A. Frasier, Guthrie, Okla. 

Mrs. C. Floyd Haviland, Middletown, Conn. 
Mrs. T. S. Holmes. New Orleans. La. 

Miss Laura Howe, Logansport, Ind. 

i Mrs. Raymond Kieb, Beacon-on-Hudson, N. Y. 
Y Mrs. Cheston King, Atlanta, Ga. 

Mrs. George M. Kline, Hathorne, Mass. 
Mrs. B. S. Klopp, Allentown, Pa. 

Miss Genevieve Laughlin, Evansville, Ind. 
Mrs. J. M. Lewis, Cleveland, Ohio. 

Mrs. H. B. Meredith, Danville, Pa. 

Miss Mary E. Meredith, Danville, Pa. 

fj Mrs. C. W. McCarty, Elberon, N. J. 

Mrs. G. H. Moody, San Antonio, Tex. 

‘ Mrs. Herman Ostrander, Kalamazoo, Mich. 
Miss Ella J. Payne, Cedar Grove, N. J. 
Mrs. F. L. Peddicond, Lakeland, Ky. 

Mrs. Clarence Pierson, Jackson, La. 

Mrs. James H. Randolph, Jacksonville, Fla. 
‘ Mrs. Jesse Remick, Woberly, La. 

Mrs. C. E. Riggs, St. Paul, Minn. 

Mrs. C. N. Russell. 


Mrs. E. V. Scribner, Worcester, Mass. 

Elizabeth C. Snavely, Cedar Grove, N. J. 

Mrs. H. P. Sights, Hopkinsville, Ky. 

Mrs. W. A. Searl, Cuyahoga, Ohio. 

Mrs. F. W. Terflinger, Logansport, Ind. 

Mrs. J. N. Thomas, Matron Louisiana Hospital for Insane, Pineville, La. 
Mrs. C. E., Thompson, Gardner, Mass. 

Mrs. Hubert Work, Pueblo, Colo. 

Mrs. Frank Woodbury, Philadelphia, Pa. 

Mrs. Alice Wholey, Pittsburgh, Pa. 


AFTERNOON SESSION. 


Tue Presipent.—The meeting will please come to order. The first paper 
on the program, “ Recent Efforts in the Treatment of Paresis,” will not 
be presented owing to the illness of Dr. Mitchell, but will be read by title. 

We will proceed to the paper of Dr. Samuel T. Orton, “ Some Considera- 
tions of General Paralysis from Histological Viewpoint.” There are two 
or three papers to be presented this afternoon upon somewhat analogous 
subjects, but I think it would perhaps be better to discuss the paper read 
by Dr. Orton by itself and then take up the discussion of these other 
papers together. 
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I understand there are members of the profession from New Orleans 
and from other pvints in Louisiana present, and I would be glad to have 
them take seats with us and to participate in the discussion of these papers. 


Dr. Orton then read his paper, after which the President 


announced that discussion was in order. The paper was discussed 
by Dr. E. E. Southard. 


Tue Presipent.—As some of the papers on the program for this after- 
noon will not be read, I have given Dr. Charles S. Holbrook, Assistant 
Physician, East Louisiana Hospital for the Insane, Jackson, La., an op- 
portunity to present a paper at this time. 


Dr. Holbrook read his paper entitled: ‘“ Syphilis in the East 
Louisiana Hospital for the Insane. A Wassermann Survey.” 

Dr. W. D. Partlow, Assistant Superintendent Bryce Hospital 
Tuscaloosa, Ala., presented a paper by Dr. L. W. Grove, Senior 
Assistant Physician Bryce Hospital, entitled “ Treatment of 
Cerebro-Spinal Syphilis, with Report of Cases.” 


Dr. Parttow.—Mr. Chairman, Ladies and Gentlemen: My excuse for 
offering this contribution to the discussion is first of all to express my dis- 
appointment in the use of subdural administration of salvarsan in the 
treatment of paresis and tabes, and second, to emphasize the importance 
of early treatment if employed at all. Many cases show negative blood 
Wassermann reaction, but positive reaction of spinal fluid. I am certainly 
of the opinion that it is important not to expect too much in well defined 
cases of general paresis or tabes from the subdural administration of 
salvarsan or mercury. While certain cases will improve mentally, advanced 
ones perhaps decline more rapidly than if not treated; they develop bladder 
and bowel paresis, in our opinion, earlier than they otherwise would. We 
thought for a time that everything was going well, the patients appeared 
more rational, the dementia cleared up perceptibly, but after the severe 
reaction the disorders of the bowels and bladder were serious, and we now 
hesitate to say that any good came from this treatment. And after all 
emphasis should be laid on the importance of treating syphilis early to 
prevent these advanced conditions, not sequel# as tabes and paresis have 
been termed, but advanced syphilitic conditions. I think we are too prone 
to distinguish between paresis and tabes and cerebrospinal syphilis, and 
much better results would be obtained if we looked out for symptoms of 
syphilis, made the Wassermann reaction almost a routine, made earlier 
diagnoses and provided earlier treatment, until this reaction is repeatedly 
negative. The genito-urinary man and general practitioner can do more 


in preventing the luetic neuroses than the neurologist can in treating these 
conditions. 
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The President gave a brief abstract of the conclusions in the 
paper of Drs. Dunton and Sargent, and then said that the subject 
was open for discussion. 

The papers were discussed by Drs. Wholey, A. H. Ruggles and 
M. L. Graves. 

The discussion of these and other papers will be printed in 
connection with the papers when published. 


THe Presipent.—The next paper on the program is one by Dr. F. W. 
Langdon, of Cincinnati, “ Dementia Precox from a Biologic Viewpoint.” 
Dr. Langdon has requested that this paper be passed for the present and 
we will proceed to the next one, “Is Insanity Increasing? Why?” by Dr. 
H. P. Sights. 


At the conclusion of Dr. Sights’ paper the President announced 
that it was open for discussion. 


Dr. C. B. Burr.—Mr. President: Where you have even a partial solution 
of a perplexing problem, it is well enough to make the most of it. These 
matters the doctor has referred to just now have come up time and time 
again before the Association. They have troubled sociologists and psy- 
chologists and physicians and all people who have interest in the develop- 
ment of the race, who are interested in its future well-being. The solution 
of this problem is very difficult. Vasectomy has been proposed as a solu- 
tion; commissions have been appointed and have passed upon this, that, 
and the other plan of meeting the difficulty. Education is perhaps the 
eventual solution, though its results appear only after many generations at 
the very best. But where there is one suggestion that will contribute even 
slightly toward a solution, it is well enough to fix that in mind. I think 
that of universal military training is highly important. I hope the Associa- 
tion will go on record before it adjourns, in favor of universal military 
training. 


Tre Presipent.—Dr. Sights has opened up some rather large problems. 
Are there any other gentlemen who want to throw light on any of these 
problems? If so we would be glad to hear from them. 


Dr. Burr.—I would like to ask if I may that the question raised by me 
be referred to the Council with the request that if they approve of this 
suggestion, a resolution be prepared by them to meet that view. 


Tue Preswwent.—If there be no objection it will be so referred. 
The President announced that the next paper would be read by 


Dr. L. Vernon Briggs, “ Environmental Origin of Mental Disease 
in Certain Families.” 


Dr. Briccs.—Owing to the lateness of the hour, Mr. President, and the 
very bad air of the room, I am going to cut my paper materially. I will 
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try to confine myself to 10 or 15 minutes, although I believe I am allowed 
20. I may say with reference to one point in my paper that Dr. Mason 
read a paper last year on the “ Contagion of Insanity” containing several 
pertinent suggestions. I propose to make a genealogical study of these 
cases in the Cape Cod district which will bring out developments generation 
after generation. 


Dr. Briggs’ paper was discussed by Dr. Wm. A. White, Dr. 
Sights and Dr. Briggs in closing. 


Tue Preswent.—There are many members of the Association who have 
not registered. The Secretary urges all members who have not registered 
to do so. This evening there will be a meeting of the Council immediately 
after adjournment of our general session. 


At 5:45 a recess was taken until 8.30 p. m. 


EVENING SESSION. 


(In Conjunction with the Mental Hygiene Societies in Session in 
New Orleans. ) 

Tue Presipent.—The Association will please come to order. Some weeks 
ago, before the program for the meeting of the American Medico-Psy- 
chological Association was completed, an intimation was made to me that 
it might be a very desirable thing, both as regards our own society and as 
relates to advancing the work of the various societies of mental hygiene, 
that during the conference of these societies in New Orleans we should 
devote part of one of our own sessions to consideration of the subject of 
mental hygiene. I think it is unnecessary, with those present in this 
audience, to go very largely into the history of the mental hygiene move- 
ment. The majority of you are fully aware of what that movement means; 
how it was organized ; how it has been carried on and who were the prime 
movers in this great propaganda. | said the other day at a meeting of the 
mental hygiene societies that it was somewhat of a reflection on an 
organization made up of medical men, whose work and interests were 
concentrated in the care of persons suffering from mental disorders or 
mental defects, that a body of laymen and largely moved by the activities 
of a layman should have started a movement in the direction of prevention 
of mental disorders; for the better conception of what was required in 
the treatment of mental disorders; in the way of encouraging public interest 
in the methods of caring for those unfortunate individuals who were 
suffering from what is generally called insanity. 

| think few of you realize the changes that have come over public and 
professional opinion in the matter of the care of persons suffering from 
disorders of the mind. The history has been an unfortunate one; in many 
respects it has been a dreadful one; but out of darkness, out of the despair 
which has surrounded so many lives, light has gradually come. The appeals 


\ 

i 
| 

it 
{he 

| 
| 

| i] 
il 


Pr 


124 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [July 


which have been made to legislative bodies, to municipalities, to private 
individuals have met with more ready and cordial responses in the last 
few decades than was the fact 50 or more years ago. The changes that 
have taken place, the abandonment of all restraint, the enlarged liberty, 
the encouragement of voluntary admissions to hospitals, the promotion of 
diversional occupation, the introduction of means of diversion and amuse- 
ment, of what in a general way we may call with Matthew Arnold “ sweet- 
ness and light” into the hospitals has created a wonderful change, but 
much yet remains to be done. There are many languishing still in alms- 
houses, in jails, in isolated localities about the community at large who 
should be sought out, who should be placed under proper care. 

I do not believe that it is generally recognized, I do not believe but 
that many of my associates fail to recognize, that outside of the jails, 
outside of the almshouses where these patients should never be, there 
are still people who ought to be taken care of, who should be sought out 
and placed in proper environment. 

I remember very well when I was a lad, a youth about my age, whom 
I used to see from time to time. 

Rather abruptly this youth disappeared and I saw nothing more of him. 
I went on with my preparatory studies and with my other work, then 
through the medical school, then through the hospital and then after four 
years in private practice to one of the state hospitals of New York. I had 
been there some eight or nine months when this lad—as I had remembered 
him—now grown to be a young man was brought there as a patient. It 
fell to my lot to take his history. He was brought to the hospital by 
one of his sisters who told me this story: That her father, having in his 
early experience, by reason of something he knew of the conduct of an 
institution, taken a prejudice against hospitals, had said, if any member of 
his family ever became so unfortunate as to require custodial care, he 
should never be taken to a state institution; and so this young man was 
placed under the care of a practitioner, who knew nothing about psychiatry ; 
who was unable to recognize his condition and the necessities of the case 
and he was placed in an upper room in the house and kept there for nine 
years. The little outdoor exercise he got was by being taken down in the 
evening to the back yard at the rear of the house—you know what that is 
like—the rest of his time being spent within the four walls of his room. 
You can readily imagine what happened. When I saw him he was not only 
thoroughly demented but well advanced in tuberculosis and in a short time 
death closed the scene. 

That is not a single case; | have known of others and I see men in this 
audience who could duplicate the story which I have just told. So that 
it is not alone the people who are made to suffer the confinement of a jail 
when they are sick, shut up in almshouses with the ordinary care of the 
pauper, it is not these alone who need the protecting influences of a 
society of this kind, but there is a need of public interest which societies 
of this kind can bring about. It is the isolated cases who need succor and 
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protection all over the country. Families need education; they need to be 
taught how to meet conditions commonly called insanity. So we should 
welcome the activities of societies of this kind; societies which interest 
laymen in this great work of the better care and treatment of mental 
disorders; the better conduct of institutions for mental disorders, and 
above all in the prevention of mental disorders by teaching the principles 
of mental hygiene. 

I think no one who has gone into an almshouse and seen the kind of 
care—I don’t think I should call it care—that the people receive in such 
places, who has gone into the cell of a jail and seen a sick man who required 
nursing, good care, and diversion or occupation, and outdoor life, but that 
would feel that here was a field that should enlist the heartiest sympathy 
of practically everybody. These people are somewhat like the people in 
Paris at the time of the League. Just after | had arranged all my affairs 
and was ready to start on my trip to New Orleans I had a few moments one 
evening and I took up Paget’s Life of Ambroise Paré and when I turned 
over the pages, reading at random, | saw something that | thought worth 
while and copied. While Paré was not speaking on behalf of patients 
with mental disorders, what he said in behalf of the poor people of Paris, 
starving to death, was so well said that we might well paraphrase it on 
behalf of people all over the country whose friends are clamoring for 
care and treatment for them in properly organized hospitals. 

Demanding in the words of Paré that the mentally afflicted should have 
peace brought about for them, and a way of living. 

Paré, then past the age of 80, meeting the Archbishop of Lyons on the 
Pont St. Michel, to whom the poor, dying of hunger, cried out for bread, 
said to him in a loud voice: “ Monseigneur, this poor people whom you 
see round you here are dying of the cruel pains of famine and they ask 
pity of you. For God's sake, Monseigneur, have pity on them, if you want 
God to have pity on you; think a little of the high place to which God has 
called you, and how the cry of these poor men and women goes up to 
Heaven, and is a warning sent you by God to remind you of the duties 
of your office, for which you have to answer to Him. Therefore, by that 
office and by the power that we all know that you have, bring about peace 
for us and give us a way of living, for the poor can no longer help them- 
selves..... Take in hand the cause of this poor afflicted people and God 
will bless and repay you.” 

It is related that the Archbishop made little or no reply; but that he 
afterwards said that this was not the sort of politics he was wont to hear 
talked; and that Master Paré had waked him up and made him think of 
many things. 

We should waken the people of every community all over this land and 
make them think of the many things which still remain to be done in the 
prevention and treatment of mental disorders. 

| commend to you, therefore, the work of these societies of mental 
hygiene, I urge you to join these societies and to cooperate with them; 
to support them by your contributions. 
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The papers this evening are to be three in number, the first of which is, 
“The Place of Mental Hygiene in Preventive Medicine” by Dr. Southard, 
whom I have the pleasure of introducing. 


Dr. Southard spoke extemporaneously and at length of the 
value of the mental hygiene movement. The following is a brief 
abstract of his remarks: 


Dr. Southard mentioned that New Orleans was the home of Paul Morphy, 
the greatest genius of the chess world, and evidently, therefore, must be a 
locus of prime interest in mental hygiene, since chess was, in the speaker's 
opinion, one of the most excellent means for procuring amnesia for the 
difficulties and sorrows of every-day life. 

In New England, said Dr. Southard, we have what is called the New 
England conscience, a phenomenon which benefits greatly by castigation. 
In New Orleans, however, according to the Doctor’s observation, the happi- 
ness of the individual was at its pitch and no duties appeared to be in the 
public eye except sugar duties. Everybody in Louisiana appeared either to 
be wealthy or not to want to be. Under these circumstances there was not 
much of a task remaining for mental hygiene. 

Dr. Southard went on to classify briefly what he termed melioristic 
sciences and arts, namely, those sciences which endeavor to improve the 
human race. The entire program might be called one of eudemics. Eude- 
mics might be considered to have at least three subdivisions: the first sub- 
division was eugenics—a science or art by which improvement of the race 
was to be secured through heredity: this division of our work had been 
proposed by Galton. The second group of melioristic sciences and arts 
had been named euthenics by the late Ellen Richards. This division had its 
main bases in economics, sociology, politics and kindred branches—such 
matters as child labor, unemployment, housing conditions, density of popu- 
lation, climatic conditions, minimum wage. This was a topic in which 
professors of government and law, of economics, of sociology, of social 
ethics and the like, were particularly interested. Social workers found their 
most ready-to-hand problems therein. There was, however, a third group 
of these eudemic considerations which might fall under the name demo- 
therapy. Demotherapy was a branch of therapeutics in which society, 
whether organized under governmental systems or as yet unorganized, was 
to be improved by medical means. The whole quarantine program in 
general and the whole topic of mental hygiene belonged therein. Here, 
physicians must in some sense dominate, because it was physicians who 
were experts on the facts. However, social workers were eagerly pene- 
trating the field and endeavoring to erect social service into a profession. 

Dr. Southard spoke also of the work of Prof. Roscoe Pound in defining 
public, social and personal interests. Public was a term practically synony- 
mous with governmental. Social was a term which referred to agencies 
and interests not yet organized in governmental form. In mental hygiene 
work, we would accordingly find at least three types of interest. One 
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worker would have in mind institutional improvements: such a mental 
hygienist might be termed a mental hygienist of the public service type. 
A second worker would be interested in what we commonly term social 
uplift. Apparently his interests might be dead set against those of the 
institution man, at least for the time being; eventually, however, all sound 
social proposals would get crystallized into law. There was a progressive 
depletion of the list of social service measures as they became accepted 
public service measures crystallized into law. A third group of mental 
hygienists would be those interested chiefly in the individual and his prog- 
ress toward self-realization. These workers would be the practical moral- 
ists in our situation. Many physicians have this point of view and inveigh 
against the social uplifters and their proposals for safeguarding society, 
and particularly harden their hearts against the public service men. In 
America there was a particular individualistic tendency which forbade 
certain otherwise broadminded persons from divorcing their minds from 
the interest of the individual and fixing attention upon the needs of society 
or of government. 

Dr. Southard spoke of agencies to deal with non-committable cases of 
mental disease. He spoke of the broadening of the concept of mental 
disease from the medico-legal condition known as insanity to the medical 
condition known as psychopathy in one of its various forms. A few states 
had precipitated these ideas concerning the needs of non-committable cases 
in the form of established institutions, such as psychopathic hospitals and 
dispensaries, so-called psychopathic laboratories in connection with adult 
and juvenile courts, and the like. He spoke of the possibility that a psychi- 
atric clinic or hospital might be established in New Orleans. He discussed 
the notion of the so-called preventorium and of the fact that only a quarter 
of the out-patients resorting to the out-patient department of the Psycho- 
pathic Hospital in Boston were determined into institutions, at least within 
the year: accordingly, he maintained that the establishment of these insti- 
tutions for the non-committable group of mental disease would not act as a 
vacuum to draw more and more dependents under the wing of the state. 
In point of fact, numerous mental problems of an individual or family 
nature got settled outside the wards of any hospital. It was difficult to 
prove that this work actually prevented committable insanity: the work 
certainly, however, was productive of great social and individual good. 

The speaker concluded by talking somewhat concerning a new classifica- 
tion of mental difficulties, pointing out that difficulties were either environ- 
mental or inside the individual himself. There were difficulties of the type 
of Kipling’s, too much ego in the cosmos; there were other environmental 
misfits in which, from the patient’s point of view, society was overwhelm- 
ing the individual. These environmental cases made up chiefly the con- 
stituents of our hospital wards. Perhaps more important, however, were 
the non-environmental cases of mental disorder, namely, cases in which the 
patient had either lost self-control or had, as were in certain instances 
evident, a pathological degree of self-control. Here were cases which 
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belonged outside institutions, or, at all events, remained outside for shorter 
or longer periods. These were the cases in which the general practitioners 
who might be defined as itinerant alienists (to adopt Dr. Salmon’s term), 
had their duties cut out for them. 


Tue Presipent.—We have had words of wisdom and of wit from the 
chess player of the Association. I don’t know what Dr. Russell's particular 
dissipation is, perhaps he plays golf and he will talk to us in terms of golf, 
in telling us about mental hygiene from his point of view. He is to speak 
on “ What the State Hospital Can Do in Mental Hygiene.” I have great 
pleasure in presenting Dr. Russell of the Bloomingdale Hospital, of New 
York. 


Dr. Russe_t.—I feel as though I should apologize, perhaps, for bringing 
with me and for bringing forth a manuscript like this; but having heard 
Dr. Southard on previous occasions make extemporaneous addresses, I 
was very careful not to expose myself to any comparison. I might say 
further that I was of opinion that I was going to address a session of the 
American Medico-Psychological Association and that I did not suppose 
there would be so many lay people present. Consequently my address has 
been shaped for the hospital superintendents and I hope that if you find 
it dull, you will understand. At the same time, I think there may be points 
in it that may be of interest to everybody. I may say too that my references 
will be limited to the state hospitals, although the program calls for a 
paper on “ What the Hospitals for Mental Diseases Can Do for Mental 
Hygiene.” 


Dr. Russell then read his paper. 


Tue Presinent.— Whenever any advice is wanted in the matter of mental 
hygiene, whenever any new organization is about to be formed or when 
any old organization gets into difficulties and needs a little vis a tergo we 
send for Dr. Salmon to give it the necessary push; and speaking from 
personal experience, from the experience of our society in Maryland, he 
does it, when it comes to helping us along. I have great pleasure in 
presenting Dr. Salmon, the executive medical officer of the National Com- 
mittee for Mental Hygiene. 


Dr. Salmon then read his paper. 


Tue Preswent.—I think the members of the American Medico-Psy- 
chological Association are to be congratulated upon the outcome of their 
decision to devote this part of to-day’s session to the hearing of these three 
papers. I think the ladies and gentlemen who are here assembled, who 
are not members of that association and who in a very large majority 
of cases are not members of the profession of medicine, are also to be 
congratulated because 1 am sure that they are going to carry away with 
them to-night a new conception of what the medical profession and what 
these organizations, as representing the medical profession, the Ameri- 
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can Medico-Psychological Association and the diverse societies for mental 
hygiene under the auspices of the National Society for Mental Hygiene, are 
trying to do for the sake of mental defectives and other unfortunate cases 
of mental disorder. Personally, I felt that I knew a little about the real 
work of the Society for Mental Hygiene. But I have learned a great deal 
this evening and I feel personally under very many obligations to Dr. 
Salmon for the enlightment which he has given us, for the explanation 
which he has made so clear of the object and purposes of this Association. 
And as far as my official word goes, and I am sure the members of the 
Association will back me up in it, I can assure you that the American 
Medico-Psychological Association is working side by side with the societies 
for mental hygiene and that we are ready and willing to lend to them every 
aid in our power and that moreover we are particularly proud of the state- 
ment made this evening that this work is being directed by psychiatrics and 
that all surveys that have been made were made by members of this 
Association. 

I think I am justified in returning to Dr. Southard, to Dr. Russell and 
Dr. Salmon on behalf of this audience our most sincere thanks for the 
instruction which they have given us. 


The Association then adjourned until Wednesday morning. 


WEDNESDAY, APRIL 5, 1916, 10.30 A. M. 


The meeting was called to order by the President, who announced 
that the first order of business would be the election of the candi- 
dates for membership whose names were read at the previous day’s 
session, and the transfer from associate to active membership of 
those whose names had been recommended by the Council. As 
these names had been read and a printed ballot distributed, the 
further reading was on motion dispensed with. 

A motion was made which, being duly seconded, was carried, 
directing the Secretary to cast a ballot for the election of the active 
and associate members recommended in the report of the Council 
presented on Tuesday, and the transfer to active membership of 
those associate members whose names were recommended by the 
Council in the same report, which the Secretary accordingly did. 


Tue Presipent.—The next order of business will be the report of the 
Nominating Committee. 


Dr. S. E. Smitu.—The Committee on Nominations begs leave to report 
as follows: 

For President, Dr. Charles G. Wagner, of New York. 

For Vice-President, Dr. James V. Anglin, of Canada. 

For Secretary-Treasurer, Dr. Henry C. Eyman, of Ohio. 
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For Councilors for three years, Dr. Edward N. Brush, of Maryland; Dr. 
Byron Caples, of Wisconsin; Dr. Thomas Biddle, of Kansas; Dr. Thomas 
W. Salmon, of New York. 

For Auditor for three years, G. H. Moody, M. D., of Texas. 


Tue Presmwwent.—You have heard the report of the Nominating Com- 
mittee. What is your pleasure? 


On motion, duly seconded, the report of the Nominating Com- 
mittee was accepted and adopted unanimously. 

Tue Presipent.—Now we have before us the recommendation of the 
Nominating Committee that these officers be elected. The constitution 
provides that they shall be elected by ballot and it is proper that the Secre- 
tary or the Chairman of the Nominating Committee be authorized to cast 
one ballot on behalf of the Association. 


Dr. White moved that the Chairman of the Nominating Com- 
mittee, acting on behalf of the Association, cast one ballot for the 
respective nominees. 

The motion was seconded and adopted. 

The President announced that the ballot had been cast and that 
the officers elected for the following year were: President, Dr. 
Charles G. Wagner, of New York; Vice-President, Dr. James V. 
Anglin, of Canada; Secretary-Treasurer, Dr. Henry C. Eyman, 
of Ohio. Councilors for three years: Dr. Edward N. Brush, of 
Maryland; Dr. Byron M. Caples, of Wisconsin; Dr. Thomas 
Biddle, of Kansas, and Dr. Thomas W. Salmon, of New York. 
Auditor for three years, Dr. G. H. Moody, of Texas. 


Tue Presipent.—The next in order will be the report of the Auditors, 
Dr. Laughlin, Chairman. 


Dr. Laucuiin.—Mr. President: We hereby certify that we have ex- 
amined the books and vouchers submitted by the Secretary-Treasurer and 
compared the accounts with his report submitted to the Association and 
find that the same is correct as submitted. 

(Signed) C. E. 
A. S. Prippy, 
Auditors. 


The Auditors further reported that they had examined the 
statement of disbursements of the AMERICAN JOURNAL OF INSAN- 
ity and had compared the vouchers, and reported that these had 
agreed. 

The report of the Auditors was, on motion, accepted. 
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Dr. Smith reported that the Council had passed the following 
resolution : 


That hereafter a member of the Association or other person who has 
a place on the program assigned to him for a paper and who does not 
present himself with an excuse for not furnishing his paper or who in 
case of absence fails to send his paper, with proper excuse for such absence, 
such paper shall be excluded from the printed proceedings; further that 
the President and Secretary of the Association be authorized to judge as 
to the validity of any excuse that may be presented, either for non-presenta- 
tion of the paper at the meeting or in the event of non-attendance of the 
excuse for such non-attendance and the non-presentation of the paper. 


Tue Presipent.—Is this resolution which has been adopted by the Council 
approved by the Association ? 


Dr. ENGLIsH.—I move, Mr. President, that it be approved by the Associa- 
tion. 

The motion of Dr. English was seconded and adopted unani- 
mously. 

Tue Presipent.—It was suggested at the Council meeting last evening 
that in the future this regulation be printed as part of the program, so 
that all will fully understand it. 

The President begs to announce the following Committee on 
Resolutions: Dr. Wm. A. White, Washington; Dr. G. H. Moody, 
San Antonio, and Dr. James F. Forster, of Toronto, Ont. 

Dr. Wuite.—Mr. President, I want to make a motion that the chair 
appoint a Standing Committee of this Association on Mental Hygiene. 

Dr. White’s motion was seconded and adopted unanimously. 

The chair announced that this committee would be appointed at 
a later time. 

The President announced as the next paper, “ Psycho-Analytic 
Tendencies,” by Dr. Wm. A. White, of Washington, D. C. 

At the close of Dr. White’s paper the President announced that 
it was open for discussion. The paper was discussed by Dr. 
Southard and Dr. White in closing. 

The President announced as the Standing Committee on Mental 
Hygiene, Dr. Wm. A. White, Dr. Wm. L. Russell and Dr. Thomas 
W. Salmon. 

Dr. E. M. Green, of Milledgeville, Ga., then read his paper, 
“ Manic-Depressive Psychosis in the Negro,” which was discussed 
by Drs. Wm. A. White, A. S. Priddy and M. L. Graves. 
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Dr. C. C. Wholey, of Pittsburg, read a paper entitled “ A Psy- 
chosis Presenting Schizophrenic and Freudian Mechanisms with 
Schematic Clearness.” 

Discussed by Drs. Wm. A. White, G. H. Hill, J. M. Forster and 
Wholey in closing. 

Dr. Wm. C. Sandy, of Columbia, S. C., read a paper upon the 
“ Psychiatric Aspect of Pellagra.” 

The President announced that the paper by Dr. Swift and the 
paper by Dr. Richardson, “ Psychoses Associated with Diabetes 
Mellitus,” were in the Secretary’s hands and would be read by 
title; and that the paper of Dr. Somerville, “ Psychology of 
Hysteria,” would be read at a later session. 

On motion the meeting adjourned. 


AFTERNOON SESSION. 


The afternoon of April 5 was given up to social functions, to a 
sail upon the Mississippi River and trips about the city. 


EVENING SESSION. 


The evening session was held in the Hutchinson Medical 
Memorial Hall. 


Tue Presipent.—When this Association was reorganized it was deter- 
mined that at each annual session an address should be delivered to the 
Association by someone not a member of the organization. Men of letters 
and of science, editors and jurists have addressed us, and we have always 
carried away something of value from the sessions at which these addresses 
were delivered. 

We are holding our seventy-second annual meeting in the city of a 
great university. In a sense we are this evening, I believe, in this hall, the 
guests of that university. When the selection of an orator for this evening 
became necessary I took counsel with a few members of this Association 
and with some friends in the faculty of our great university, the Johns 
Hopkins. As the result of these deliberations, Professor Pierce Butler, 
Dean of the Graduate Department of Tulane University, and Professor 
of English, was invited to address us and I have the great pleasure of intro- 
ducing Professor Butler to this audience, who will address us upon “ The 
Mad-Folk of Shakespeare’s Time.” 


Professor Butler’s address was listened to with close attention, 
and at its conclusion greeted with applause. 
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Dr. Worx.—Mr. President: You will not, I am sure, grudge me a 
moment in which to express my appreciation of the wonderfully clear 
analysis of “ The Mad-Folk of Shakespeare’s Day” by Dr. Butler. 

While hearing the different types discussed which we have read of, 
thought about and lived among, this vagrant query came into my mind: 
“What would the Bard of Avon have thought had he heard the verbal 
duel in our morning session, between two of our most learned members 
on the laboratory analysis of Freudian dreams?” 

New Orleans seems to have had a remarkable aptitude for securing to 
itself what it needed most. 

Years ago it realized that its greatest need was citizens. That too, 
before its people had learned that “damn yankee” was two words and 
New Orleans saw that she must raise and not import them from the North. 

Also she promptly saw that an efficient citizenry was a living one and 
set about to drain the city up into the sea by a series of lifts; to subdue 
typhoid, typhus and yellow fever and notified the bubonic rat that he was 
an undesirable alien. 

The vision of Paul Tulane resulted in a great university, of which this 
building is a part, and which has drawn to it and to this city distinguished 
men of learning, to the end that the youth of this city and country shall be 
equipped physically and mentally and made efficient. 

Our President stated, Mr. Orator, when he introduced you to us, that it 
has been the custom of this Association to have an annual address from a 
man learned in statesmanship or in some profession, other than the medical. 

Heretofore, we have drawn our speakers from the judiciary, from among 
college presidents, editors and men of affairs interested in institutions, such 
as we are connected with. 

On one occasion our star of empire took its way westward, and we were 
addressed by a Colorado-made man who had been his own schoolmaster. 

With a diction sparkling like the setting rays of a Western sun, yet 
softened like the somber hues of mountain shadows, with tongue tipped 
with the native silver of his state, he recounted the history and achieve- 
ments of our profession; but it was reserved for us to come, as McGinty 
did, to the bottom of the sea, to hear a native son of the Southland analyze 
the insane Shakespeare wrote about, clearly and in the purest English. 

I desire on behalf of the Association to offer a vote of thanks to Dr. 
Pierce Butler for his original and remarkably interesting and instructive 
address. 


This motion was seconded and passed unanimously. 


Tue Presiwent.—Professor Butler, were I gifted as the gentleman who 
has just spoken, whose own tongue is silver-tipped, and whose periods 
glow like a Colorado sunset, I might hope to suitably convey to you our 
deep sense of appreciation and gratitude. I can only say that I am happy 
to be the vehicle which conveys to you the thanks of the Association. 


On motion, the meeting adjourned until Thursday morning. 
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Following adjournment the members of the Association and 
their guests, with Professor and Mrs. Butler, returned to the 
Hotel Grunewald, where a reception was held, followed by dancing 
and light refreshments. 


TuHurspDay, APRIL 6, 1916, 10.30 A. M. 


The Association met in the Gold Room of the Grunewald Hotel 
on Thursday, April 6, 1916, at 10.30 a. m., the President in the 
chair. 


Tue Presipent.—The Secretary has a report to submit from the Council. 


Dr. EymAn.—Mr. Chairman: I have to report that in accordance with 
instructions a telegram has been forwarded to Dr. Henry M. Hurd in the 
name of the Association, congratulating him on the completion of the 
history and on the completion of 50 years of service in the medical pro- 
fession. 

The Council acted on the time and place of the next meeting, and recom- 
mended that the meeting be held in New York City during either the first 
or second week of May, 1917, the exact time to be selected by the President 
and Secretary. 


Dr. SmitH.—I move that the action of the Council in selecting as the 
time of next meeting, the first and second week in May, 1917, leaving to 
the President and Secretary the exact time, and New York City as the 
place of meeting, be approved by the Association. 


The motion was seconded and carried unanimously. 

The Secretary further announced that he would present to the 
Association on Friday the list of members applying for associate 
membership which had been favorably acted on by the Council. 


Dr. Burr.—I have a resolution, Mr. President, that I would like to 
present for the consideration of the Association: 

Wuenreas, In the prevention of mental and nervous disease the develop- 
ment in early life of a high degree of mental and physical resistance is 
most important, and 

Wuenreas, Military training promotes in the individual strength of mus- 
cular and bony tissues, improves organic functions, quickens perception, 
furnishes discipline in self-control, inculcates obedience and creates respect 
for authority; therefore be it 

Resolved, That the American Medico-Psychological Association strongly 
recommends universal military training and urges legislation to this end. 

Resolved, That these resolutions be published and that copies thereof 
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be furnished the National Security League and mailed by the Secretary to 
members of the Senate and House of Representatives of the United States. 


The resolution was duly seconded and unanimously adopted. 


Tue Preswwent.—The Association will now take up the reading of papers. 


The first will be read by Dr. C. Eugene Riggs, “ Korsakoff Syndrome in 
Pregnancy.” 


Dr. Riggs’ paper was discussed by Drs. F. W. Langdon, Tom 
Williams, W. A. Searl, Randolph, and Riggs in closing. 

The President announced that the next paper would be that of 
Dr. William G. Somerville which had been carried over from 
Wednesday’s session. 

Dr. Somerville then read his paper, “ The Psychology of 
Hysteria.” This was discussed by Drs. F. W. Langdon, Tom 
Williams, Wm. A. White, and Dr. Somerville in closing. 

The following papers were then read: “A Study of Widal’s 
Phenomenon Following Prophylactic Administration of Typhoid 
Vaccine,” by J. Clement Clark, M. D., of Sykesville, Md.; “ The 
Involution Period,” by G. H. Moody, M.D., of San Antonio, 
Texas. This paper was discussed by Drs. Burr, Riggs, Dewey, 
White, and Moody in closing. 

A paper entitled “ Psychosis Associated with Sydenham’s 
Chorea,” by Arthur S. Hamilton, M. D., and one by Irwin H. Neff, 
M. D., entitled “ Inebriety from a Medical Viewpoint,” were read 
by title. 

The Association then adjourned until afternoon. 


AFTERNOON SESSION. 


The Association was called to order at 2.30 p. m. by the Presi- 
dent, who announced that the first paper for the afternoon would 
be that of Dr. John N. Thomas, of Pineville, La., “ Farming and 
Gardening as a Diversional Occupation for the Insane.” 

Dr. George A. Zeller, of Peoria, Ill., following Dr. Thomas, read 
his paper, the proper title of which he said was “ The State Hos- 
pitals and Their Relation to the Harrison Law.” 

Dr. W. P. Crumbacker, of Independence, Iowa, read a paper 


entitled “ Observations Concerning the Care and Treatment of the 
Insane.” 
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Dr. Crumbacker prefaced his paper by the following statement : 


Dr. CrumBacker.—Mr. President and Members of the Association: 
We feel that an apology for this paper is due the Association. It offers 
no new material to the world’s scientific research. Psychiatric literature 
contains much matter descriptive of the conditions and work in the hos- 
pitals of the more popuious states of the east, particularly of New York 
and Massachusetts; but little or nothing is found concerning the care of 
the insane in Iowa. Therefore, we trust that a review of some of the 
work at what we believe to be one of the representative institutions of 
the Middle West may prove of interest to some of the members of the 
conference. 


There being no discussion of Dr. Crumbacker’s paper, the Presi- 
dent announced as the next paper that of Dr. Sidney D. Wilgus, 
of Rockford, IIl., “ The Central Supervisory Body.” 


Tue Presiwwent.—I have listened with very great interest to this paper. 
I know of none which ought to provoke so much discussion as the subject 
which Dr. Wilgus has just presented and I hope it will not pass without 
active discussion. Indeed, I have a gentleman in the focus of my vision 
at present whom I would like to hear, as I know what he says will be of 
great interest to us. I refer to Dr. Salmon. 


The paper of Dr. Wilgus was discussed by Dr. Salmon, Dr. 
Copp, Dr. Dewey, Dr. Zeller, Dr. Ostrander, Dr. Russell, Dr. 
Priddy, Dr. Brush, and Dr. Wilgus in closing. 

Dr. Tom Williams read a paper entitled ““ Management of Some 
Confusional States,” and Dr. Gordon’s paper, “ Psychoses, Psycho- 
neuroses and Mental Deficiency in 2000 Cases Considered Espe- 
cially from the Standpoint of Etiological Incidents and Sex,” was 
read by title. 


Dr. Wituiam L. Russevt.—I desire to offer the following for the con- 
sideration of the Association : 

Wuenreas, The American Medico-Psychological Association, with a mem- 
bership of over 800 physicians, engaged exclusively in the treatment of the 
insane and feeble-minded, and representing every state in the Union and 
every large public and private institution for mental disorders, is now 
holding its seventy-second annual meeting in New Orleans, and 

Wuenreas, There is pending in Congress a bill to establish a Division of 
Mental Hygiene in the United States Public Health Service, which will 
enable the Federal Government to participate in and lend its prestige and 
influence to the great humanitarian enterprise which has for its object the 
conservation of mental health and the promotion of national efficiency 
through the prevention of mental disorders and the establishment and main- 
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tenance of high standards of care and treatment of those suffering from 
these disorders, therefore be it 

Resolved, That this Association endorses this bill and earnestly urges 
upon Congress its early enactment in order that more effective efforts may 
be made for the control of diseases which now occasion great suffering 
and enormous economic loss to the people of this country, and 

Resolved, That the Secretary be instructed to forward copies of these 
resolutions to the President of the United States and to the Chairmen of 
the Committee on Public Health and National Quarantine of the United 
States Senate and of the Committee on Interstate and Foreign Commerce 
of the House of Representatives. 


These resolutions were, upon motion, adopted. 
The Association then adjourned until Thursday evening. 


THuRSDAY, APRIL 6, 1916. 
EVENING SESSION. 


The Association met at 8.30 p. m. in the rooms of The Orleans 
Parish Medical Society, and was called to order by the President. 

The first paper read was that of Dr. C. B. Burr, of Flint, Mich., 
“ Art in the Insane,” and was illustrated by lantern slides. 

The paper of Dr. Burr was discussed by Dr. Burgess, Dr. 
Williams, Dr. Wagner, Dr. Brush and Dr. Dewey. 

Dr. E. E. Southard, of Boston, then gave in abstract the material 
of a paper entitled, ‘““ Waverley Researches in Feeble- Mindedness,” 
the conjoint production of Dr. Southard, Dr. W. E. Fernald and 
Dr. A. E. Taft. 


Tue Presipent.—This subject is now open for discussion, but I doubt 
whether there are many here who feel prepared to take up questions of this 
type. I am very sure we are all under very many obligations to Drs. 
Southard and Fernald and Taft for this contribution, showing as it does 
that the elder Seguin is coming into his own and beginning to be appreci- 
ated. I may say that in my youth I had the pleasure of meeting Dr. Seguin 
and of hearing him talk and of having had some association with him. 


Dr. Lowry, who was to read a paper on “ The Occurrence and 
Significance of Certain Anomalies of Gyration in the Brains of the 
Insane,” was not present, and his paper was read by title. 

Tue Presiwent.—Dr. Southard is down for a paper with Drs. Solomon 
and Canavan: “Report of Progress in Brain Syphilis Investigation.” 

Dr. SourHarp.—Mr. President: I think I can make this report personally 
and with safety and propriety in a very brief way; especially so as a report 
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will soon be printed upon the work so far accomplished. I have a few 
slides from which I can perhaps show you our point of view, reserving 
reference to treatment until the end of the series. 


Dr. Southard then exhibited a number of slides illustrating the 
points of his paper. 

Dr. Southard’s remarks were discussed by Drs. Burr, Williams, 
and Southard in closing. 

The President announced that owing to the lateness of the hour 
the paper of Dr. Wagner, “ The Reception, Examination and Care 
of New Admissions,” would, with his consent, be postponed until 
Friday. 

Dr. Wagner consenting to this proposition, the Association 
adjourned until 10.45 a. m. Friday. 


FRIDAY, APRIL 7, 1916, 10.45 A. M. 
The Association was called to order by the President, Dr. Brush. 


Tue Presipent.—There is a report from the Council which will now be 
read. 

Dr. Eyman.—The Council recommends for associate membership the 
following : 

Dr. Anne Austin, Columbia, S. C.; Dr. Carl A. West, Columbia, S. C.; 
Dr. H. W. Register, Columbia, S. C.; Dr. J. F. Munnerlyn, Columbia, S. C.; 
Dr. E. L. Harger, Columbia, S. C.; Dr. Benj. Otis Whitten, Columbia, S. C.; 
Dr. H. G. Sanders, Hopkinsville, Ky.; Dr. Wm. J. Pace, Columbia, S. C. 


Ballots were passed to the members present, and upon Dr. 
Charles G. Hill’s motion, the members whose names appeared upon 
the ballots as having been recommended by the Council were de- 
clared elected to associate membership, the Secretary casting one 
ballot in accordance with the rule. 

The Secretary reported that the resolutions presented by Dr. 
Russell yesterday had been copied, and that letters had been writ- 
ten, covering the resolutions, to the President of the United States 
and the chairmen of the committees mentioned. 


Tue Preswent.—Under the head of committee reports, I suppose that 
it is proper to make a report, of progress at least, of the Committee on 
Immigration. I would say that the committee has watched the progress of 
affairs at Washington. The bill that is now under consideration by Con- 
gress has passed one house of Congress and seems likely to pass the other. 
This bill is practically the same as that passed last year and which was 
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vetoed by the President because of the literacy test. It will soon be set 
down for a hearing at which this Association and other Associations inter- 
ested in the exclusion of defective and of insane aliens will have a chance 
to be heard. The probability is that the President will again veto it on 
account of the literacy clause; but it now seems likely that Congress will 
pass it over his head. If so we will have a better immigration law; one 
showing very considerable improvement over present conditions in the 
methods employed in examining and excluding defective and insane aliens. 


Dr. Forster.—Mr. President: As a member of the Committee on Resolu- 
tions I offer the following: 

New Orveans, April 6, 1916. 

The Medico-Psychological Association, being deeply appreciative of the 
generous courtesies which have been extended to them by the people of 
of New Orleans, and particularly by the administrative authorities, the 
members of the local medical profession and the Committee of Arrange- 
ments and their wives, desire to be formally recorded on the minutes of 
the meeting by resolution as follows: 

Resolved, That the Medico-Psychological Association extend to the 
Mayor, to the President of the State Medical Society, to the Orleans Parish 
Medical Society for the use of its rooms and projection apparatus, to the 
Committee of Arrangements and to the Hotel Grunewald management 
their thanks and appreciation for their welcome and good will, and for the 
pains which they have taken to make their stay very enjoyable; and be it 
further 

Resolved, That a copy of these resolutions be sent to the Mayor, Dr. 
Willis, the Orleans Parish Medical Society, the Chairman of the Committec 
of Arrangements, and the management of the Hotel Grunewald. 

A. Waite, Chairman, 
G. H. Moopy, 
J. M. Forster. 


The resolutions were duly seconded and adopted. 

The President announced as the first paper of the morning 
session that of Dr. J. M. Buchanan, of Meridian, Miss., “ Report of 
a Case of Paranoia.” 

Tue Presipent.—Dr. Buchanan has presented his paper for advice and 
for the opinion of members of the Association. I hope if there is any 


member in the room who feels that he is willing to throw light on the 
subject he will not fail to do so. 


Dr. Burr.—Did he ever have auditory hallucinations, Doctor? 

Dr. BUCHANAN.—NO, sir. 

Tue Presipent.—The next paper will be that of Dr. Owen Copp, of 
Philadelphia: “ Psychiatric Needs of a Large Community.” 


his paper was then read by Dr. Copp. 
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Tue Presipent.—The paper of Dr. Copp is now open for discussion. 
There have been presented to you few more important subjects than this. 
It gives opportunity for discussion and I am sure that it ought not to 
pass without having a full discussion of its different points on the part of 
the members present. 


Dr. Copp’s paper was discussed by Dr. G. H. Hill, Dr. Frank 
Woodbury, Dr. Salmon, Dr. S. E. Smith, Dr. Hotchkiss, Dr. South- 
ard, Dr. Williams, Dr. Goss, Dr. Brush, and Dr. Copp in closing. 

Dr. George M. Kline, of Hathorne, Mass., then read his paper 
entitled, “ Social Service in the State Hospital.” This paper was 
discussed by Drs. Southard, Russell and Salmon. 


Tue Presipent.—There has been almost unanimous request that the 
paper passed over last evening by reason of the late hour at which it was 
reached, namely that of Dr. Wagner, should be presented this morning and 
I hope as Dr. Wagner is in the room and the paper is in his pocket, he 
will present it at this time. 


Dr. Wacner.—I had hoped that with the aid of the President the Associa- 
tion might be spared the burden of listening to this offering. It is no 
comprehensive message; it is a mere scrap or fragment of paper; a sort 
of footnote to what you have already heard here this morning. 


Dr. Wagner then read his paper, “ The Reception, Examination 
and Care of New Admissions.” 

At the close of Dr. Wagner’s paper the President announced 
that it was open for discussion. 

Dr. Wagner’s paper was discussed by Drs. Eyman and Forster. 


Dr. SouTHarD.—Mr, President: My suggestion, in the form of a motion, 
is that the President should appoint a standing committee of three or 
any other proper number, I am not sure of the rules of the Association, 
on pathological investigation including the nature, causes and results of 
mental diseases and of mental defect and deficiency. I intended that to 
include even such matters as psycho-analysis. 


Tue Presmwent.—I shall leave the appointment of that committee to the 
incoming president. But those who are in favor of the appointment of a 
committee will please signify by voting “ Aye.” 


The motion of Dr. Southard was adopted unanimously. 


Dr. Burr.—The accomplished presiding officer has had divers strange 
notions in his head during the last three or four days. One was voiced 
last night in respect to relative ages. Another came to the surface this 
morning when he spoke of the likelihood of a constructive program being 
influential with state legislatures. Now, as every one knows, matters of 
legislation are determined by the two “ d’s,” Dicker and Deal; and further 
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every one knows that a dangerously large percentage of legislators have 
vision limited by the end of the nose. 

Those suggestions are not practical, Mr. President, but I have one to 
offer that is eminently practical. It is inspired by an article or an item 
which appeared in one of the local papers last night with respect to the 
contents of a paper not read before this Association and resolutions adopted 
which were not even presented. I suggest that a committee on publicity 
be appointed to furnish to the newspapers that portion of the proceedings 
of future meetings which in the judgment of the committee it is desirable 
to publish: the what, the when and the how. 

Hence I would move that a committee of three on publicity be appointed 
to act with the Secretary at the next meeting to give newspapers such 
material in such style and manner as may be agreeable to the Association 
and informing to the public. 


Tue Presipent.—As to this motion, I would say that the new President 
should appoint this committee, if such a committee is desired, and I would 
ask your pleasure upon Dr. Burr’s motion. 


The motion was seconded and adopted unanimously. 


Dr. Smita.—Mr. President: | desire to submit the following resolution 
for the consideration of the Association. 

Wuereas, This Association, beginning in 1844 and ending in 1875, did 
from time to time agree upon and adopt certain principles and rules de- 
nominated Propositions, governing the proper care and treatment of the 
insane, the construction and equipment of hospitals, methods of organiza- 
tion and principles of law pertaining to the insane, and which were reviewed 
and somewhat modified at the meeting of 1888. And 

Wuereas, These agreed Propositions were helpful and served for many 
years as guide posts in the development of the care and treatment of the 
insane throughout the land. And 

Wuereas, These Propositions do not fully harmonize with the advance 
made in the care and treatment of the mentally diseased, and it seems fitting 
that the Propositions could, and should be revised and additions made 
thereto. Therefore 

Resolved, That the Chair appoint a committee of seven members to 
consider the subject of the revision of the Propositions, revise them and 
make such additions thereto as seems to it advisable in the light of our 
present knowledge of the care, treatment and prevention of mental disease, 
and submit a report at the next annual meeting. 


Dr. Russett.—I would like to suggest that the report of this committee 
when prepared be sent out to each member of the Association before the 
time set for the next meeting. I am very much in favor of this action. 
The old resolutions have to my own knowledge served a very useful pur- 
pose. They have not been lost sight of even during recent years; they 
carry some authority. Indeed I made use of them in appearing before a 
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committee of the legislature even within the past few years. I would again 
suggest that the preliminary report of this committee, when prepared, be 
sent out well before the time of the next meeting in order that the members 
may review it and come to the meeting prepared to discuss it thoroughly. 
Certainly if we are to have unanimous agreement similar to that under 
which the present formulation was accepted we should have an opportunity 
beforehand for consideration. There should be no haste. Indeed it would 
not seem too long a time if one or two years were taken in considering 
the matter before final action. 


Dr. Smitu.—This resolution is presented at this time because there seems 
to be a growing tendency, in legislation pertaining to state care of the 
insane, to emphasize the commercial side of the problem and subordinate 
the medical and expert care and treatment of the mentally diseased. This 
is not as it should be, and it seems to me that the association should exert 
its influence against such an unwise policy by encouraging those interests 
and activities which insist that our public institutions are primarily hospitals 
for care and treatment of mental diseases and not commercial establish- 
ments. It is a critical time in legislation, and this resolution will afford 
an opportunity for the association to declare itself upon this subject. 


Dr. Gittt1AM.—Mr. President: I think the suggestion a very wise one 
that the report of this Committee be submitted to the Association prior to 
the meeting next year. So many of our resolutions are adopted with such 
small votes and so perfunctorily that they do not voice the sentiment of the 
Association. The members should have time for study and discussion of 
these subjects if they are to be made the unanimous voice of the organi- 
zation. 


Tue Presiwent.—The Chair is entirely in harmony with the suggestion 
of Dr. Russell and Dr. Gilliam. That can be safely left to the incoming 
President, to so direct this committee that its findings shall be laid before 
the Association sufficiently in advance of the next meeting. I understand 
that this is to be a standing committee. This committee will therefore 
have all the time it needs and can act any time it desires or simply report 
progress. It may be that it will be able next year to lay before us proposi- 
tions upon which we can base some constructive work. I, therefore, wish 
to put the motion with the understanding in a general way that this 
committee report progress if necessary, and if a definite report can be 
agreed upon it shall be made up, printed and distributed to the members 
of the Association at least a month before the date of the next meeting. 


The resolutions were seconded and adopted unanimously. 


Tue Prestwpent.—I will appoint as this committee Dr. Owen Copp, Dr. 
Henry M. Hurd, Dr. Wm. L. Russell, Dr. Thos. W. Salmon, Dr. W. M. 
English, Dr. S. E. Smith and Dr. Sidney D. Wilgus. The incoming Presi- 
dent should, e+ officio, work with the committee. 
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The time has now come to lay down my office, to transfer this gavel to 
my successor. I want to thank you all for your very considerate action 
toward me while I have been in the chair. I think we have had a most 
successful meeting and that we have started on a road which leads to 
progress. When I finished my address and laid it away from the temptation 
to amend and revise and alter, I did so with very many feelings of hesita- 
tion and doubt. Perhaps those feelings were due to that period of which 
Dr. Moody read, Dr. Burr discussed and which Dr. Wagner tried to con- 
vince the members of the Association | had reached, but that was not the 
case. It was due to the fact that the paper was suggesting things which 
| felt might possibly arouse a feeling of resentment in the Association; 
as being somewhat critical, as saying that we were not making our work 
sufficiently effective in molding public opinion, in formulating better plans 
for the care and treatment of the insane and for prevention; but as | 
have listened to the discussions to-day I feel what many of you may feel, 
that the matters which I tried to speak of were in the minds of many of 
you. You might almost imagine that | had taken parts of my address from 
some of the abstracts on the printed program of the papers which have 
been read. I am perfectly willing you should have that opinion because it 
is clear from your interest in the papers of Dr. Wilgus, Dr. Copp and Dr. 
Kline, not to mention others, and from what was brought out in the 
discussion of these and other papers, that we were in harmony. 

More years ago than I care to remember | was called, as a young 
clergyman is sometimes called, to the City of Brotherly Love, and when 
it became necessary to fill the vacancy which followed, Dr. Blumer, my 
friend and co-laborer, was promoted to fill the position which | had occu- 
pied. He came up to the top of the staff and the other members were 
promoted in order. Dr. Wagner was appointed to fill the vacancy created 
by these promotions. It is a very pleasant coincidence to me that as | 
laid down my duties at Utica 32 years ago and was followed by Dr. 
Wagner, | am now laying down my duties as President of the Association 
and being followed by him, a very worthy successor. 

Dr. Wagner has jocularly intimated that it was necessary for the Secre- 
tary to support me in the Chair. He is rather a large man and | am 
therefore going to see that he is properly escorted to the chair, and I 
would ask Dr. Charles G. Hill and Dr. English to serve in the capacity 
of escort. Dr. Wagner I resign this chair and this gavel to your keeping. 
! believe you will fill the chair and wield the gavel more acceptably than 
I have. 


Tue Presipent-Evect, Dr. WAGNER.—Mr. President, Ladies and Gentle- 
men: To say that I am deeply sensible of the great honor conferred upon 
me by my elevation to the office of President of this Association but feebly 
expresses my feelings. I know of no honor that can come to any medical 
man greater than to be made the President of the American Medico-Psy- 
chological Association. This Association, as you all know, is the oldest, the 
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strongest, and I think the best association in any department of medicine 
in America. It has had among its members, the ablest and best men in 
psychiatry and neryous diseases throughout this country, and when I say 
throughout this country, I mean Canada as well as the United States. The 
men who have occupied this chair have been among the most eminent men 
in the medical profession, and it gives me great satisfaction to have my 
name associated with the names of the presidents who have gone before me. 

At the present moment, I cannot help thinking of Gray and Nichols, of 
Chapin, of Andrews and Wise, of the MacDonalds, of Blumer and Pilgrim, 
and the gentleman who has so well presided at this meeting, all coming 
from my own state—the state of New York. These are but a few of the 
eminent men who have occupied this chair; there are others equally great 
from every section of the United States and Canada, and it is a matter of 
very great pride to me to have my name on that roll of honor with their 
names. But there is a feeling of discomfort that comes to me at this 
moment; it is born of the fear that I shall not measure up to their high 
standards. I am afraid when I get into the chair, this ample chair—the 
President’s chair—that I may rattle around in it a good deal like a skeleton, 
unable to fill it; and a feeling of dread also comes over me when that bug- 
bear—the annual address—comes into my mind; this is something that will 
haunt all my days during the coming year, and perhaps right up to the 
time we meet in New York City. But I am going to devote my best energies 
to making the New York meeting the best meeting we have ever had, and 
I am going to call upon you without stint, my friends, to help me and I 
am sure that you and I working together can make it the record meeting of 
the Association, Again I express my most heartfelt thanks for the very 
great honor you have conferred upon me. 

With reference to the committees to be appointed by the incoming Presi- 
dent, I think I shall be better able to make the appointments if | take time 
to consider them; I can then make the announcement by mail instead of 
orally. (Applause.) 


Dr. Burr.—Previous to adjournment I rise to propose a vote of thanks 
to your predecessor for the amiable, dignified and efficient manner in which 
he has presided over the deliberations of this body; also to the Secretary, 
to the Program Committee, to the Committee on Employment of Patients, 
and to the local committees who have all done such admirable work. | 
move a rising vote of thanks. 


The motion of Dr. Burr was carried unanimously by rising vote. 
At 12.30 the Association adjourned. 

Henry C. EyMAN, 
Secretary. 
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Dr. Charles G. Wagner, .the President-elect, has forwarded 
since adjournment the following : 


Memoranda covering the appointment of committees for the 
annual meeting of the American Medico-Psychological Associa- 
tion to be held in New York in May, 1917: 

Committee of Arrangements.—Dr. Wm. Mabon, New York (Chairman) ; 
Dr. Carlos F. MacDonald, New York; Dr. Thomas W. Salmon, New York; 


Dr. Wm. L. Russell, New York; Dr. Smith Ely Jelliffe, New York; Dr. 
Charles W. Pilgrim, New York; Dr. Wm. A. Macy, New York. 


In conformity to a resolution calling for the appointment of a 
standing committee of three on pathological investigation, includ- 
ing the nature, causes and results of mental disease and mental 
defect and deficiency, the President has appointed the following 
committee : 

Committee on Pathological Investigation—Dr. E. E. Southard, Massa- 
chusetts (Chairman) ; Dr. Adolf Meyer, Maryland; Dr. August Hoch, New 
York. 

The suggestion was made by Dr. Southard that the Psycho- 
pathic Hospital in Boston, or the State Board of Insanity of 
Massachusetts, be requested to arrange a scientific exhibit for 
the next meeting; to carry out this plan the President has ap- 
pointed a committee consisting of the following: 

Committee on Scientific Exhibit—Dr. E. E. Southard, Massachusetts 
(Chairman); Dr. Arthur W. Hurd, New York; Dr. H. W. Mitchell, Penn- 
sylvania; Dr. Adolf Meyer, Maryland; Dr. Albert M. Barrett, Michigan ; 
Dr. H. Douglas Singer, Illinois. 

The President has appointed a Committee on Program, and on 
Diversional Occupation, as follows: 

Committee on Program.—Dr. James V. Anglin, New Brunswick, Canada 
(Chairman) ; Dr. Arthur W. Hurd, New York; Dr. H. W. Mitchell, Penn- 
sylvania; Dr. August Hoch, New York; Dr. George H. Kirby, New York; 
Dr. Henry C. Eyman, Ohio. 


Committee on Diversional Occupation—Dr. R. H. Hutchings, New 
York (Chairman) ; Dr. C. Floyd Haviland, Connecticut; Dr. A. P. Herring, 
Maryland; Dr. Wm, W. Richardson, Pennsylvania; Dr. Wm. Rush Dunton, 
Jr.. Maryland. 
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yQotes and Comment. 


THE ANNUAL MEETING.—The annual meeting of the American 
Medico-Psychological Association, held in April at New Orleans, 
must have been productive of great gain in the knowledge of the 
subjects treated, not only to the members present, but also to the 
guests, lay as well as medical, who had the good fortune to attend. 
And the published report of the proceedings will be of much 
interest and value to the absentees, for it is clear that the long 
journey acted as an obstacle to many of the regular attendants 
who this year missed the benefit of direct annual refreshment. 

One cannot but be impressed by the scope of the papers pre- 
sented and also by the fortunate selection of topics of practical 
application, as well as those of a more strictly scientific import. 
The Association, especially of late years, has always aimed at a 
breadth of view which economizes the presentation of subjects of 
fresh psychiatric interest, urging free discussion from all angles. 
The meeting this year was noteworthy for variety and for the 
keenness and sincerity of the discussions. The contributions of 
those attending the Mental Hygiene Conference were of distinct 
value to the Association, and it is earnestly to be hoped that the 
President’s comments on this new feature of our work may be 
taken to heart in the formation of a more intimate connection 
between the two societies. For the National Society for Mental 
Hygiene is essentially a medical movement whose medical aspects 
should always be kept paramount. 

The address of the President was in a high key and worthy the 
finest traditions of the past. So much at least may be said with 
propriety in this JouRNAL. <A brand new topic, that of pensioning 
medical officers after long and meritorious service, was admirably 
stated, and with becoming modesty withal. It would have been 
easy for a clumsy pen to handle so delicate a situation without 
either skill or force, both of which elements are conspicuous in 
the argument. Words of praise and thanks are also due to Prof. 
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Butler, of Tulane University, for a scholarly address that will long 
be remembered for its exquisite diction as well as for its content. 
But it would not be judicial to close this brief comment on the 
meeting with adulation alone. We must have a care to build for 
the future. The President did well to quote Sir William Osler’s 
advice to men who are approaching the tell-tale decades of life. 
“ He must walk with the ‘ boys’ or else he is lost, irrevocably lost ; 
not all at once, but by easy grades... . . To keep his mind plastic 
and impressionable he must travel with men who are doing the 
work of the world, the men between the ages of twenty-five and 
forty.” Our younger men must be encouraged, and nothing left 
undone that may foster the scientific aspects of American psy- 
chiatry. Even now we may hold our heads erect before the world. 
But growth and attainment of first rank come about only by sus- 
tained endeavor to improve upon the creditable past. To this end 
the New York meeting should aim to have as many papers as 
possible upon the new work that is done in the intervening months. 
Many of these must of necessity be in the nature of brief reports, 
but there will be time for a number of such psychiatrical progress 
papers such as shall serve to place on record every fresh advance 
in our branch of medicine. The election of Dr. Wagner to the 
presidency is sufficient warrant that this opportunity will be borne 
in mind. The JouRNAL welcomes the new President to his task, 
and wishes him joy in office. He has won his spurs by hard work 
for the Association, and deserves well of the fellows whom he 
has faithfully served. * 


A MENTAL CLINIC IN A STATE Prison.—At the meeting of the 
American Medico-Psychological Association in Baltimore in 1897 
Dr. John B. Chapin introduced resolutions calling for the appoint- 
ment of a committee to attempt some reforms in the medical 
service of prisons, and looking to the better study of the psychiatric 
problems involved in the study of crime and criminals. 

Dr. Chapin, in his remarks introducing the resolutions, urged 
the importance of elevating the standard of medical service in 
penal institutions, and such legal regulation of the powers and 
duties of physicians to such institutions as would protect them in 
a conscientious and independent discharge of their duties. 
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The resolutions recited the importance of medical services in 
penal institutions and urged the selection of men to render such 
services who were qualified by training and experience. It was 
also recited that these physicians should have, from practical expe- 
rience, a knowledge of insanity and familiarity with the insane and 
that they should be required to keep case records, wherein the 
results of mental and physical examinations should be recorded, 
together with statements of subsequent observations as made from 
time to time. 

Legislation was asked where practicable and the cooperation of 
prison managers and medical officers in the collection of data 
which might lead to a better understanding of the relation of 
mental disorders and defects to vice and crime. 

The resolutions were adopted and a committee of three, Dr. 
John B. Chapin, Dr. Henry E. Allison and Dr. Charles K. Clarke, 
was named to report upon the subject at the next meeting. At the 
meeting of the Association in St. Louis, Mo., 1898 the committee 
brought in a very comprehensive report. It pointed out that 
among the obstacles to the study of the psychological problems 
involved in crime and criminals were the lack of competent medical 
officers in prisons, the fact that, in the few cases where competent 
and conscientious men were found, they were denied freedom of 
action and independence of opinion, the baleful influence of 
party politics in the selection of prison physicians, and the absence 
of proper case histories. 

The committee expressed the belief “ that the study of questions 
relating to crime and its prevention has developed large opportu- 
nities for research in directions which pertain to the individual 
and are apart from methods which are solely punitive. It is not 
the nature of the crime, the length of sentence imposed, the 
amount of labor performed in prison, that is of importance, but 
it is the person himself, and the best manner of dealing with him.” 

The report is well worth reading, but is too long to quote here. 
It will be found on pages 57, 58 and 59 of volume V, 1898 Trans- 
actions of the American Medico-Psychological Association. What 
we have quoted shows the spirit which was back of the suggestions 
it contained, and these asked for an intelligent, independent medi- 
cal service in prisons, with secure tenure of office and adequate 
remuneration for the medical officers. It looked to a thorough 
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expert mental and physical examination of all prisoners, with 
properly kept case records. 

The cooperation of the National Prison Association was invited. 

The report was unanimously adopted and ordered printed and 
distributed to all members of the Association. The committee 
was continued, and instructed to correspond with the National 
Prison Association. 

Dr. Henry M. Hurd, in moving the adoption of the report, its 
publication and the continuance of the committee, expressed the 
opinion that the Association had not for a long time inaugurated 
a movement likely to be productive of more good than the move- 
ment inaugurated by the appointment of this committee. 

Apparently the committee met with little encouragement from 
prison authorities, law makers, or the Prison Association, as noth- 
ing of note was accomplished in the way of improving prison 
medical service or the study of the mental states of prisoners. 
At the next meeting of the Association, the one held in New York 
in 1899, Dr. John B. Chapin read a paper entitled “ A Plea for the 
Elevation of the Medical Service of Prisons,” and for a con- 
siderable period thereafter he endeavored to arouse public and 
professional interest in the study of the inmates of prisons by 
properly trained medical men, men who had received a training in 
psychiatric medicine. At the annual meeting in Washington in 
1903 Dr. Hurd offered a resolution reaffirming the resolutions 
offered by Dr. Chapin and directing the Secretary to again com- 
municate with the National Prison Association. 

It now appears that in one prison at least the recommendations 
of the committee of the American Medico-Psychological Associa- 
tion are to be put into practical operation. 

From the New York Times of July 16 we learn that at Sing Sing 
Prison, New York, all incoming prisoners as well as those already 
under detention are to be subjected to a thorough mental exam- 
ination. Dr. Bernard Glueck, for some time an assistant physician 
at the Government Hospital for the Insane and whose studies 
into insanity as relate to crime are well known, is to be installed 
as resident psychiatrist at Sing Sing with a staff of assistants. 
We are informed that the Rockefeller Foundation has contributed 
the funds for the work and that its continuance for at least five 
years is assured. We feel confident that if Dr. Glueck and his 
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fellow workers are given the generous support from the state 
authorities to which they are entitled, the state will at the expira- 
tion of five years have ample reasons shown for the continuance 
of the work as a public duty. 

The work will be under the immediate supervision of an ad- 
visory board, consisting of Dr. August Hoch, director of the New 
York State Psychiatric Institute; Dr. William Mabon, medical 
director and superintendent of the Manhattan State Hospital and 
formerly president of the New York State Lunacy Commission ; 
Dr. William L. Russell, superintendent of Bloomingdale Hospital ; 
Dr. George H. Kirby, clinical director of the Manhattan State 
Hospital; Dr. L. Pierce Clark, consulting physician for the Insti- 
tution for the Feeble-Minded on Randall’s Island, and Dr. Thomas 
W. Salmon, medical director of the National Committee for 
Mental Hygiene. 

Dr. Salmon in an interview in the Times says: 

The establishment of the psychopathic clinic is the first step toward an 
efficient medical service which will insure careful examination and treat- 
ment of every prisoner, and it is hoped that Sing Sing may become the 
reception prison through which all admissions will be passed. In this way 
it will be possible to correct many correctible defects and greatly to improve 


the mental and physical standard among prisoners, at the same time supply- 
ing the other prisons with a stream of sane, sound men. 


Notice, Reprints oF Dr. OweN Copp’s PAprer.—In accordance 
with suggestions made during the discussion at the meeting in 
New Orleans of the paper by Dr. Copp, the Secretary, Dr. Eyman, 
will be prepared to furnish to members wishing reprints of the 
paper, a limited number of copies. 
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Book Reviews. 


Who Is Insane? By StepHen Situ, A. M., M.D., LL. D., Commissioner 
of Lunacy of the State of New York, 1882-1888. (New York: The 
Macmillan Company, 1016.) 


Dr. Smith many years ago attained an enviable degree of celebrity as a 
surgeon and as a surgeon he has been perhaps best known to the majority of 
professional men. He has long been known however as one of a con- 
siderable group of professional men who were interested in the conduct 
of public charities, and who gave much time and devoted much energy in 
endeavoring to elevate the standards of administration of public as well as 
private charitable institutions. 

In 1882 he became Commissioner of Lunacy for the State of New York, 
an office which he held for some six years, and although at the time nearly 
in his sixtieth year, he entered upon the duties of the office and upon the 
study of mental disorders with a zeal which, as the reviewer can testify, 
was an inspiring example to many younger men. 

This book, the preface of which is dated after the author had added 
more than another score of years to the allotted three score and ten, is 
mainly the outgrowth of observation and experiences while Commissioner 
of Lunacy or while a member of the New York State Board of Charities. 

Chapter III, entitled “ The Diagnosis of Insanity at Sight,” is familiar 
to many of the readers of this JouRNAL, as it was read at the annual meet- 
ing of the American Medico-Psychological Association in Washington in 
1903, and is published in the volume of Transactions for that year.* 

It throws an interesting side-light upon the character of Dr. Brigham and 
incidentally reveals the fact that the methods of lawyers in murder trials 
in 1846 did not differ materially from those in vogue at the present day, 
particularly as regards the matter of cross-examination of witnesses. It 
also shows that in seventy years the courts and law-makers have made no 
material advance in methods of determining the question of insanity when 
offered as a defence in trials. 

Dr. Smith, in his chapter entitled “ What is Insanity?” does not attempt 
to answer the question, but on the contrary admits that the term is one 
which cannot be defined. We cannot, however, agree with him in his state- 
ment, page 65, that “ custody and not cure of the insane has long been the 
chief concern of both physicians and managers of asylums.” As long ago 


* How Dr. Brigham Met the Challenge to Diagnose Insanity at Sight. 
By Stephen Smith, M.D., LL.D. Trans. American Medico-Psychological 
Association, 1903, Vol. 10, p. 97. 
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as the time of Dr. Brigham the treatment of insanity not as an entity, but 
as a symptom, was taught, and his successors preached unremittingly the 
doctrine of the physical basis of the mental unsoundness and the hospital, 
rather than the asylum, as the ideal to be aimed at. 

It is true that within the past two or three decades a more genuine 
scientific spirit has been manifest in the methods of physicians in institu- 
tions for the insane, and it is also true that this spirit needs to be still 
further aroused, but Dr. Smith must have had ample evidence during his 
term aS commissioner that the medical men working under his observa- 
tion were more interested in cure than mere custody. 

There are other elements, not far to seek, than neglect of real medical 
work in institutions which account for the steady increase of patients in 
institutions. Indeed the improved methods of medical care are in part 
responsible for the accumulation of unrecovered cases. By these methods 
the period of life of patients under care has been prolonged and accumula- 
tion has resulted. 

The solution of the problem which disturbs Dr. Smith, as it does all 
thinking men, is to be found in prevention, in education of the public, which 
is the main object of Dr. Smith’s work, as well as in making our institutions 
hospitals in function and in all their activities as well as in name. 

The fact however must be faced after all that a large proportion of the 
insane are such by reason of inherent defects, which have their origin 
possibly in a long line of progressively degenerate ancestors, and we do 
not use the word degenerate in its popular significance. For such, for 
their own good, for the good of the community and particularly for the 
good of posterity, detention is the only thing possible. 

This detention however should be accomplished at as little expense to 
the tax-payers as possible, and to that end, these patients, in shops and on 
farms, should be kept occupied to the end that they may thus contribute 
to their own support. 

It is a most thorough-going optimist who can accept the statement of 
the Secretary of the Maryland Commission in Lunacy, that “a large 
proportion” of 150,000 insane people in the United States might be cured 
and become useful citizens “if the legislatures would appropriate sufficient 
money.” Nor will any one of experience and judgment assent to the 
statement quoted from the same source that “ nine hundred and ninety-nine 
out of every thousand patients can be so improved in condition by proper 
treatment and environment as to make them in every case partially self- 
supporting, and in a great many cases entirely self-supporting. Not only 
can they be made self-supporting but self-caring.” 

When the plan outlined by Dr. Owen Copp and published in this number 
of the JouRNAL is elaborated and put into a working force, more patients 
will recover than at present, but no one feature of that plan will be respon- 
sible for their recovery, and no “cure” for insanity will be found. Too 
many elements will enter into the care of the patients to permit any one 
of them to be singled out. Suggestion, the word in season, psycho- 
analysis, work, change of environment and the fostering of new interests 
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or the arousing of old ambitions, all the things which Dr. Smith has 
touched upon, will then as now work to the recovery of the patient and in 
that sense he will be “cured,” but “cure” in psychiatry as in medicine in 
general, in the present state of science is a bad word to use. 

Nothing is of greater interest, and few things of greater value, in the 
modern conduct of hospitals than the attitude of the patients themselves 
toward these institutions. 

They were formerly looked upon by the public solely as places of 
custody when the liberty of the patient was often unduly interfered with. 
Now we see patients seeking voluntarily admission for care and treatment, 
keeping in touch with the medical officers after discharge and again 
seeking care when apprehensive of a return of symptoms. As high as 
seventy-two per cent of voluntary cases out of the whole number of mental 
cases admitted in a year has been reported. 

The book of Dr. Smith will be read with interest. It is to be regretted 
that he has not elaborated some of his chapters, for example “ Use the 
Usable,” but one can hardly find fault with a man at Dr. Smith’s period 
of life for writing with brevity. We congratulate the author upon his 
continued physical and mental vigor, and particularly upon living to see 
what must have been to him a most gratifying realization of many of 
his aspirations for the better care of the insane and the better study of 
insanity. 


The Dack Family. A Study in Hereditary Lack of Emotional Control. 
By Mrs. ANNA Wenpt Fintayson, Field Worker of Warren State 
Hospital, Warren, Pa. With Preface by Cuartes B. Davenport. (Cold 
Spring Harbor, Long Island, N. Y.: Eugenics Record Office, 1916.) 


This is an extremely interesting account of a family, a number of whom 
have been insane, who have been studied in a very practical way by Mrs. 
Finlayson. Dr. Davenport classes them as hyperkinetics whose reactions 
to their environment have been restlessness, quarrelsomeness, loquacity, 
abuse, pugnacity, intermittent outbursts of violent temper, and sex offense. 
He also states that such a population does not tend to form a good com- 
munity—a statement which will find no contradiction after one has read 
the evidence which Mrs. Finlayson supplies. Such families are being studied 
more and more and it is to be hoped that the lessons which are to be 
learned from them will not be ignored. The present study differs from 
that of the Kallikak family in that it is not a study of feeble-mindedness, 
but is a study of lack of emotional control. We find, however, that there 
is the same economic loss to the community and it would appear that the 
same necessity for birth control exists here as in the feeble-minded. With 
this study, that of the Kallikak family, and Dr. Key's study of a certain 
community in Pennsylvania, we are armed with briefs to present to our 
legislators in favor of a closer regulation of marriage and child birth. It 
is unfortunate, however, that some are so blind as to believe that similar 
conditions are never met with near home. These must be convinced with 
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local studies which it is hoped are already under way, but if not, a perusal 
of this bulletin will certainly serve as a stimulus to undertake such work. 
Mrs. Finlayson’s work should be studied by all who are interested in the 
care of the insane and by all interested in social questions. W.R. D. 


rransactions of the College of Physicians of Philadelphia. Third Series. 
Volume the Thirty-seventh. (Philadelphia: Printed for the College, 


rors.) 


The present volume contains papers read before the College from Jan- 
uary, 1915, to December, rors, inclusive. The majority of these papers are 
of purely medical interest, but there are several which are especially 
important to the alienist. These are: Mendelian Laws of Heredity and 
Their Application to Eugenics, by Alfred Gordon; The Thymus and 
Pituitary in Dementia Praecox as Physiological Characteristics in Insanity, 
by S. D. W. Ludlum; Recent Progress in the Physiology of the Pituitary 
Body, by Alfred Reginald Allen; Visual Phenomena in Pituitary Body 
Disease, by G. E. de Schweinitz; and Clinical Manifestations of Pituitary 
Disorders in Their Relation to Surgery, by Charles H. Frazier. The paper 
by Dr. Ludlum appears to be an abstract rather than a carefully written 
paper, and in its present form is rather disappointing and unconvincing. 
lhe others are more carefully prepared and are therefore more valuable. 

The members of the College are to be congratulated on having had the 
opportunity of listening to so many very interesting and instructive papers 
as are presented in this volume. W. R. D. 
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or the arousing of old ambitions, all the things which Dr. Smith has 
touched upon, will then as now work to the recovery of the patient and in 
that sense he will be “cured,” but “cure” in psychiatry as in medicine in 
general, in the present state of science is a bad word to use. 

Nothing is of greater interest, and few things of greater value, in the 
modern conduct of hospitals than the attitude of the patients themselves 
toward these institutions. 

They were formerly looked upon by the public solely as places of 
custody when the liberty of the patient was often unduly interfered with. 
Now we see patients seeking voluntarily admission for care and treatment, 
keeping in touch with the medical officers after discharge and again 
seeking care when apprehensive of a return of symptoms. As high as 
seventy-two per cent of voluntary cases out of the whole number of mental 
cases admitted in a year has been reported. 

The book of Dr. Smith will be read with interest. It is to be regretted 
that he has not elaborated some of his chapters, for example “Use the 
Usable,” but one can hardly find fault with a man at Dr. Smith’s period 
of life for writing with brevity. We congratulate the author upon his 
continued physical and mental vigor, and particularly upon living to see 
what must have been to him a most gratifying realization of many of 
his aspirations for the better care of the insane and the better study of 
insanity. 


The Dack Family. A Study in Hereditary Lack of Emotional Control. 
By Mrs. ANNA Wenpt Fintayson, Field Worker of Warren State 
Hospital, Warren, Pa. With Preface by Caarces B. Davenport. (Cold 
Spring Harbor, Long Island, N. Y.: Eugenics Record Office, 1916.) 


This is an extremely interesting account of a family, a number of whom 
have been insane, who have been studied in a very practical way by Mrs. 
Finlayson. Dr. Davenport classes them as hyperkinetics whose reactions 
to their environment have been restlessness, quarrelsomeness, loquacity, 
abuse, pugnacity, intermittent outbursts of violent temper, and sex offense. 
He also states that such a population does not tend to form a good com- 
munity—a statement which will find no contradiction after one has read 
the evidence which Mrs. Finlayson supplies. Such families are being studied 
more and more and it is to be hoped that the lessons which are to be 
learned from them will not be ignored. The present study differs from 
that of the Kallikak family in that it is not a study of feeble-mindedness, 
but is a study of lack of emotional control. We find, however, that there 
is the same economic loss to the community and it would appear that the 
same necessity for birth control exists here as in the feeble-minded. With 
this study, that of the Kallikak family, and Dr. Key's study of a certain 
community in Pennsylvania, we are armed with briefs to present to our 
legislators in favor of a closer regulation of marriage and child birth. It 
is unfortunate, however, that some are so blind as to believe that similar 
conditions are never met with near home. These must be convinced with 
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local studies which it is hoped are already under way, but if not, a perusal 
of this bulletin will certainly serve as a stimulus to undertake such work. 
Mrs. Finlayson’s work should be studied by all who are interested in the 
care of the insane and by all interested in social questions. W.R. D. 


Transactions of the College of Physicians of Philadelphia. Third Series. 
Volume the Thirty-seventh. (Philadelphia: Printed for the College, 
1915.) 


The present volume contains papers read before the College from Jan- 
uary, 1915, to December, rors, inclusive. The majority of these papers are 
of purely medical interest, but there are several which are especially 
important to the alienist. These are: Mendelian Laws of Heredity and 

heir Application to Eugenics, by Alfred Gordon; The Thymus and 
Pituitary in Dementia Precox as Physiological Characteristics in Insanity, 
by S. D. W. Ludlum; Recent Progress in the Physiology of the Pituitary 
Body, by Alfred Reginald Allen; Visual Phenomena in Pituitary Body 
Disease, by G. E. de Schweinitz; and Clinical Manifestations of Pituitary 
Disorders in Their Relation to Surgery, by Charles H. Frazier. The paper 
by Dr. Ludlum appears to be an abstract rather than a carefully written 
paper, and in its present form is rather disappointing and unconvincing. 
The others are more carefully prepared and are therefore more valuable. 

The members of the College are to be congratulated on having had the 
opportunity of listening to so many very interesting and instructive papers 
as are presented in this volume. W. R. D. 
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DR. CHARLES F. GILLIAM. 


Dr. Charles F. Gilliam, superintendent of the Columbus State 
Hospital, died April 12, 1916, from injuries received when his 
automobile was struck by a railroad train. The Doctor was about 
one mile from the hospital and while crossing the Pennsylvania 
Railroad his car stalled in front of a rapidly approaching freight 
train. Before he was able to escape from the machine it was 
struck. He was very badly crushed about the chest, received a 
head injury and broken right leg, as well as minor injuries and 
bruises. He lived four hours after the accident. 

Funeral services were held April 14, 1916, at the institution, and 
were attended by state officials, managing officers of all the state 
institutions, as well as many of the friends. 

Dr. Gilham was born near Pomeroy, Ohio, and received his 
medical education at the Columbus Medical College. Most of his 
early life was spent in work confined either to the mines or to the 
iron mills along the Ohio River. He very early manifested evi- 
dences of leadership, and when a young man was frequently elected 
to offices of responsibility associated with his different lines of 
work. 

For many years he was active in politics and during the adminis- 
tration of President Cleveland was chief of a bureau in the Depart- 
ment of Labor, and later was a special investigator in this 
department. 

He is survived by his daughter, Miss Florence Gilliam, a teacher 
in one of the Columbus high schools; by three sisters and two 
brothers, one of whom is Dr. D. Todd Gilliam, a well-known 
gynecologist; the other, Judge John Gillam, of St. Louis, Mo. 
His wife died ten years ago. 

Dr. Gilliam was appointed superintendent of the Columbus State 
Hospital December 15, 1909. He was a member of the local, 
state and national medical societies. He had returned but a few 
days before his death from the meeting of the American Medico- 
Psychological Association in New Orleans. 

G. H. WILLIAMS. 
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